


+t) 








TOURNAL OF THE 





ROYAL COLLEGE OF NURSING 





Saturday, October 4, 1952 





Changes in Nursing 


T is a far cry from the day when it was said, in this 

country, as an argument against Miss Nightingale’s 

endeavours to introduce a school of nursing: ‘ As regards 

the nurses . . . they require little teaching beyond that 
of poultice-making ’.* What a contrast to the increasing 
information the nurse is expected to acquire during her 
training today. Who has been responsible for the new world 
of nursing which faces us today and who will help shape 
the new world of the future? There can be few student 
nurses (even this name was a novelty 20 years ago but it 
has steadily displaced the term probationer) who have not 
found mueh to astonish them and much to criticise as they 
enter their training schools with their faculties alert to 
judge every new thing they meet. But will they, after three 
or 30 years’ nursing, still be as ready to criticise and plan 
constructively or will they have accepted the traditional— 
‘this is the way it has always been done ’—and have turned 
from the challenge to shape things better for the future ? 

Today we are again at the opening of a new chapter of 
nursing. The significant changes are a new syllabus of 
training which is anticipated from the General Nursing 
Council for England and Wales; the increasing health work 
in the opportunities open to the trained nurse whose main 
preparation has up till now been mainly in sickness; the 
recognition that nurses must be responsible for themselves: 
whether in their professional service where accuracy may 
mean the life or death of a patient, or in the negotiations 
for their own salaries or training allowances, service condi- 
tions, hours of work and arrangement of night duty, non 
residence or residence in nurses’ homes. Perhaps the newest 


* Quoted in ‘ The Life of Florence Nightingale’, by E. T. 


Cooke, Volume 1. 
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development of all is the presence of nurses on boards and 
committees and of nurses being appointed to the nursing 
divisions within their national governments and, indeed, 
within the world’s organization for health—WHO. 

Such progress carries with it increasing demands and 
increasing responsibilities. That nurses should be prepared 
not only to do their own particular work with the highest 
skill, but also to be competent and qualified to speak on it, 
to help plan it and to help administer it, is, indeed, a long 
way from the simple art of making a poultice. But, there 
is a long road ahead before it will be generally recognised 
that nurses are able to do these things and before they are 
expected to do them without its seeming unusual in any way 

It is not too early to appreciate these widening oppor- 
tunities while still in training and lively discussions are 
important in developing informed opinions. Groups of 
student nurses meeting in their own professional association 
have a magnificent opportunity open to them and we publish 
in this issue an outline of th: headquarters of the Student 
Nurses’ Association of this couatry, the first of its kind in 
the werld. Some of the varied activities that can be under- 
taken by students through such a national organization 
are indicated, but the real work lies among the students 
themselves in their Units, and their reports from two areas 
of the country are also published. 

Also in this issue appears a new scheme for the nursing 
services planned by a matron and some ideas and plans of a 
ward sister who has been investigating the modern methods 
that could be used in ward administration and in teaching 
and handling staff. In previous issues the planning and 
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design of hospitals has been under critical examination 
while the advantage or disadvantage of nurses’ homes, the 
provision of health centres or polyclinics and the importance 
of integrating positive health teaching in the training of 
one who has for years been described as a sick nurse, are 
all of burning topical interest. 





Occupational Health Section 


INDUSTRIAL NuRSES—or, as they are now calling them- 
selves, occupational health nurses—are forming a new 
Section within the Royal College of Nursing. They will be 
voting, in November, to elect the members of their Central 
Sectional Committee which will be responsible to the Council 
of the Royal College of Nursing for the conduct of their 
affairs. We publish particulars (on page 989) and a map 
which will show the areas into which the country has been 
divided for the organization of the new Section. This has 
somewhat different problems (with its widely scattered 
members) from those of the four other Sections of the College. 
We would like to wish the new Section success and hope 
that its organization will further the work of all concerned 
with occupational health, at the same time maintaining 
a close link between the nurses in this and other branches 
of an expanding profession. 


Canadian News 


INFORMATION HAS BEEN received from Canada that 
Miss Gertrude M. Hall, who for the past eight years has been 
General Secretary of the Canadian Nurses’ Association, has 
resigned from that office to become Director of the School 
of Nursing at Calgary General Hospital, in Alberta. Miss 
Hall had been a public health nurse for some years before 
her appointment with the Canadian Nurses’ Association 
and this move to another senior position in a very different 
field reflects that greater mobility which our transatlantic 
colleagues often demonstrate in their nursing careers. At 
the Convention of the Association in Quebec this year, Miss 
Hall received a presentation in appreciation of her out- 
standing service on behalf of the Association. Miss Hall’s 
successor as General Secretary is to be Miss Pearl Stiver, 
formerly Director of Public Health Nursing in the City of 
Ottawa, who takes up her appointment on October 15. 


For District Nurses 

PRACTICAL DEMONSTRATIONS of domiciliary nursing tech- 
niques, stimulating lectures on topical subjects, and a large 
audience of nurses experienced in domiciliary nursing and 





A Quecn’s nurse speaks at the Study Day at the Royal College of 

Nursing. Left to right: Miss N. M. Dixon, Mrs. A. A. Woodman, 

Miss E. M,. Wearn, chairman, Miss J. M. Dingley and Miss 
I. Stanley. 
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The student nurses of today have subjects of importangs 
awaiting their consideration and wonderful opportunities 
to prepare for a future in which they will be playing a 
unguessed at by previous generations. How they rise tp 
this challenge depends on them and on those wihio teach 
them. 


midwifery and concerned with its 
problems, ensured the success of the 
study day on Saturday arranged 
by the District Nurses and Midwives 
Sub-Committee of the Public Health 
Section of the Royal College of Nursing. Miss E. M. Weam, 
chairman of the’ Committee, presided and welcomed 
the 160 nurses, many of whom had travelled long distances 
to attend. Dr. W. J. O’Donovan’s authoritative and 
understanding lecture on the subject of skin conditions 
likely to be met with in domiciliary practice was greatly 
enjoyed, as was Dr. E. W. Tapley’s informative lecture on 
modern drugs. Discussions continued over the luncheon 
and the afternoon session was devoted to the particular 
problems. of the domiciliary nurse of today. Changing trends 
in district nursing were discussed by Miss N. M. Dixon, 
Deputy General Superintendent, Queen’s Institute of District 





The Minister of Health, the Rt. Hon. Iain Macleod, M.P., @ 

the opening of the new outpatients department and operating theain 

suite of Mount Gold Hospital, Plymouth, with some of the nurses 
who will be working there. Matron is second from left. 


Nursing, who emphasised the importance of teaching m 
the home and co-operation with all branches of the health 
service. Four Queen’s nurses then demonstrated injection 
technique and the sterilization of syringes, and the not 
touch technique for surgical dressings. The lively question 
time that followed showed the critical interest of the 
audience and their awareness of the particular problems of 
domiciliary practice and how these may be overcome. The 
lectures will be reported more fully in a later issue. 


Recruitment at Reading— 


AN ORIGINAL and stirring note marked the opening of 
a lively campaign for nurses and nursing auxiliaries at 
Reading on September 26 and 27, planned by a special 
committee under the chairmanship of Mr. W. E. C. Mcliroy, 
C.B.E., J.P., chairman of the Reading and District Hospital 
Management Committee. At a friendly tea party in the 
Pendragon theatre, Miss Pat Hornsby-Smith, M.P., Parlia- 
mentary Secretary to the Ministry of Health, met everyont 
interested—the chief officials of the region and _ local 
hospitals, matrons and their staffs, mentbers of the nursing 
services of the Crown, and groups of girls from 18 schools 
in Reading and the neighbourhood. Miss Hornsby-Smith, 
in a very effective speech gave that persona] touch which 
is so valuable in recruitment—saying that her own miece, 
now training in a London hospital, was very happy in het 
work. In the evening, detachments of the voluntary services 
paraded and were inspected by Miss Hornsby-Smith @ 
Hills Meadow, following which a public meeting was held 
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in a large marquee. After a welcome from the Mayor of 
Reading, supported by the Mayors of Henley, Wokingham 
and Wallingford and Mrs. Benyon, wife of the Lord Lieutenant 
of Berkshire, and an introduction by Mr. Mcllroy, Miss 
Hornsby-Smith made a rousing appeal. Her encouragement, 
followed by the well-arranged exhibition at the Battle 
Hospital, supported by film shows and interesting lectures 
throughout the week, should certainly stimulate recruitment 
of hospital staff and to the National Hospital Service Reserve. 
“Tllness and accident are no respectors of persons ’”’, said 
Miss Hornsby-Smith. She pointed out that the Reading 
hospitals had a waiting list of over 5,000, yet beds were 
closed for lack of nursing staff. It was no good for the 

public to ask for beds to be opened and new blocks 
brought into use, if the general community did not supply 
the nurses. She hoped that the young people present who 
had not yet made up their minds about their profession 
would seriously consider nursing. The standard of the girl 
who could call herself a State-registered nurse and a member 
of the Royal College of Nursing was such that she could be 
sure of an interesting career, and her credentials would be 
recognised the world over. 


—Hospital Reserve 


THE counTRY also needed nursing auxiliaries; everyone 
was agreed on the necessity for preparation to deter possible 
rs, while in peace-time we wanted 100,000 auxiliaries 

and we had only 25,000. If an emergency occurred, people 
would realise the need for more nurses and would queue 
up at the matrons’ offices. That was not good. Miss 
Hornsby-Smith called for volunteers to join the National 
Hospital Service Reserve now, through the St. John 
Ambulance Brigade or the British Red Cross Society. This 
was not much to ask, when young men had to give up two 


Modern Ward 


ARD sisters met in London last week at a study day 
W« conference arranged by the Ward and Depart- 

mental Sisters Sections within the Metropolitan 
Branches. Specialists lectured on recent advances in blood 
disease and special radiographic investigations and at the 
professional conference on September 25, Miss F. E. Skellern, 
ward sister at The Cassel Hospital for Functional Nervous 
Disorders, gave an interesting outline of the report she has 
prepared on her investigation into the practical application 
to ward administration of modern methods in the instruction 
and handling of staff and student nurses. She was able to 
undertake this special study as a result of a grant from 
Boots the Chemist, through the Public Health Section. 
Miss M. M. Edwards, M.V.O., Director, Division of Nursing, 
King Edward’s Hospital Fund for London, took. the chair 
at the conference and said that Miss Skellern, a ward sister 
at The Cassel Hospital and formerly at the General Infirmary 
at Leeds, had observed conditions in 57 wards in 23 hospitals 
of different types. 

_ Miss Skellern emphasised that she had studied the ward 
unit as a living, moving organism carrying out certain 
essential objectives. She had considered the three main 
problems: ward management, ward teaching and personal 
relationships. She had tried to view the ward from without 
as an observer as well as from within, and had considered 
modern methods now being used in industry in an endeavour 
to assess their value and adaptability to the different sphere 
of the hospital. With diagrams, Miss Skellern indicated the 
background of hospital development and the great changes 
throughout the centuries. She emphasised the danger of 
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F. E. Skellern, centre, with left to right: Miss M. Whittow, Miss W 


Befwe the Ward Sisters Conference in the Cowdray Hall. 


Holland, chairman of the Section, Miss M. M. Edwards 


and Miss C. Bentley. 


years of their career to National Service. The trained 
nurses were needed in the Reserve for more responsible work 
and for the supervision of auxiliaries. Women’s organiza- 
tions should bring home to their members the great needs 
of the National Hospital Service Reserve. The matrons 
were ready to welcome volunteers and to fit them in, if 
necessary, at peculiar hours. Among the speakers who 
proposed the votes of thanks at the conclusion of the evening 
was Miss W. L. Aldwinckle, A.R.R.C. matron of the Royal 
Berkshire Hospital. 


Administration 


dividing nursing into separate bits so that the patient was 
not treated as a whole; of seeing each task as an isolated 
one; of ‘ departmental thinking’ so that the needs of one 
department were placed before the needs of the whole 
Real nursing entailed the opportunity to make relationships. 
The patient could receive good specialized care from a 
number of quick efficient nurses each performiny one task 
but none having the opportunity of getting to know the 
patient and his particular worries—this was not nursing in 
its widest sense. 

Miss Skellern suggested that modern ward management 
should seek to divide the ward unit to give a personal sense 
of responsibility for her patients to each nurse, while ensuring 
co-ordination between each member of the ward team, also 
between the ward and the hospital and other health services. 
There should be trained nurses in the ward, she suggested, 
who should be personally responsible for the nursing of a 
number of the patients with help from student nurses, and 
with, the ward sister as administrator and co-ordinator. 
This would offer a more satisfying task for the trained nurse 
and give the patient a particular person to whom to turn. 
Answering questions later, Miss Skellern agreed that this 
was at present impracticable when there was only a sister 
and one other trained nurse for a ward of 30 patients, but 
she hoped that experiments would be initiated to find out 
how many trained staff would be required to introduce 
such a scheme. The responsibility for the nursing of a 
certain number of patients by the trained nurse and her 
group of student nurses—or group assignment—would mean 
better teaching of clinical nursing in its widest sense, which 
included essentially the ability to form good relationships. 
Miss Skellern suggested that the basic unit of a ward should 
be the doctor-patient-nurse group; each nurse knowing a 
certain number of the patients instead of the ward sister 
being the only one to know each patient as a whole. The 
sister would need to keep informed of the tient’s 
progress, to co-ordinate the groups within the alll tako a 


whole, and to create the link between the ward and the 
hospital and the community beyond. 
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' SYMPATHECTOMY’ 


by F. B. COCKETT, B.Sc., F.R.C.S., Senior Lecturer, 


Department of Surgery, St 


N order to understand the effects of any surgical inter- 

ference with the sympathetic nervous system, we must 

first consider its anatomy, and then its function. The 

fibres arise in the thoracic part of the spinal cord, and 
emerge in the anterior roots of the first thoracic to the 
second lumbar nerves. Soon after the spinal nerve has 
emerged from its foramen, the sympathetic fibres leave it, 
as a fine white ramus, which runs forward to join the 
sympathetic chain. This chain consists of a series of nerve 
cells, called ganglia, connected by a fine strand of nerve 
fibres. 


Sympathetic Chain 


The sympathetic chain lies within the thorax on the 
necks of tke ribs. It is prolonged upwards to form the 
cervical sympathetic chain, which lies behind the carotid 
sheath in the neck and it is prolonged downwards to form 
the lumbar sympathetic chain, which lies behind the aorta 
and the vena cava in the abdomen. All the fibres of the 
sympathetic nervous system pass through this chain at 
some time or another, and this anatomical fact is the basis 
of:all the surgery. For if we wish to interfere with the 
sympathetic supply to any part, the simplest way of doing 
so is to remove the segments of the sympathetic chain 
concerned. 

The branches which leave this sympathetic chain are 
called its branches of distribution, and they are of two 
sorts, illustrated in Fig. 1. 

1. From each ganglion a fine branch, called a grey 
ramus, joins the corresponding spinal nerve and accompanies 
that spinal nerve to its ultimate distribution, mostly in the 
skin. These nerve fibres are distributed to the sweat glands, 
and to the smaller arteries and arterioles of the skin. In 
the head and neck these fibres are distributed, in addition, 
to the pupil of the eye, and to the meningeal arteries, and 
to the inner ear. 

2. Branches, called visceral branches, are given off from 
the chain anteriorly and these are distributed to the main 
viscera, to the heart and lungs, to the stomach and intestines, 
bladder and pelvic organs. These fibres go to the blood 
vessels of these viscera, and to the smooth muscle in their 
walls. Some of these fibres condense together to form quite 
large nerves; the biggest is the splanchnic nerve, which carries 
sympathetic fibres to most of the abdominal organs. 

In these visceral branches are also the fibres conveying 
sensation from the abdominal viscera. These are illustrated 
on the left side of Fig. 1. For instance, the pain fibres from 
the heart run through the upper part of the sympathetic 
chain; thus the pain of angina pectoris can be abolished 
by an appropriate operation on the sympathetic system. 
The pains of intestinal colic, biliary colic, renal colic are all 
conveyed to consciousness through the fibres running in 
these visceral branches of the sympathetic chain. 


Functions 


What is the function of this special part of the nervous 
system, whose fibres appear to be distributed to smooth 
muscle wherever it occurs in the body, to blood vessels, and 
to sweat glands ? 

In general it may be said that man owes his adaptability 
to external conditions in a great measure'to his sympathetic 
nervous system. We keep our bodies at a constant temperature 
of 98.4%,F.; this temperature is the same whether we are 


*A lecture given at the refresher course for ward sisters at the 
Royal College of Nursing. 


. Thomas’ Hospital, London. 


in the Arctic, or living on the Equator. The maintenance y 
constant body temperature is one of the greatest functiog 
of the sympathetic system. When the external temperatup 
is above 98.4°F., or when we produce too much heat by bodily 
activity, we lose heat in two ways, by sweating or by 
increasing the blood-flow through the skin, so that heg 
can be lost more easily. Conversely, if the external tempera. 
ture is cold, the sweating ceases, and the skin blood vessels 
constrict to conserve heat. These changes in blood-floy 
through the skin, and the sweatiog, are mediated through 
the sympathetic nervous system. Thus its first great 
function is the regulation of body temperature. 

Its second great function is tae maintenance of a constant 
blood pressure, under all conditions and in sudden ch 
of environment and posture. To understand the remarkable 
way in which the sympathetic system achieves this, it is 
necessary to understand that all the small arteries and 
arterioles in the body are in a state of fone. If an arteriolk 
is fully relaxed its lumen is about three times the size it is 
when fully constricted. The smooth muscle in the wall of 
the arteriole is innervated by sympathetic fibres. When 
these fibres are stimulated the effect is contraction of the 
smooth muscle and ffill constriction of the arteriole. 


Controlling Arterial Tone 


The normal state of affairs is somewhere between these 
two extremes, neither completely relaxed, nor completely 
constricted. The muscle is held in this state of tome 
by a continual stream of impulses coming along the 
sympathetic fibres. 

If this stream of impulses is suddenly stopped, the 
blood vessels relax, more blood flows into the part, and it 
becomes hot. This is what happens immediately after a 
sympathectomy. If the stream of impulses coming alox 
the sympathetic fibres is increased then the vessels constrict, 
and the part becomes white and cold. 

Thus by suddenly varying the state of tone in the 
vessels, blood can be directed to, or withheld from, any pat 
of the body. 

To take a simple example. When we get up in th 
morning why is it that all the blood does not rush down to 
our feet and abdomen and pool there, causing a fall in blood 
pressure in the cerebral vessels, thus causing a faint? The 
reason is that as soon as we stand up a lightning readjust 
ment of the tone of our blood vessels is made via the 
sympathetic nervous system. The arterioles of the leg 
and in the abdomen are suddenly constricted, and the 
arterioles of the head and neck are relaxed, so that there 8 
suddenly considerably increased resistance to the blood 
travelling downwards, and a decreased resistance to the 
blood travelling upwards to the brain. Hence blood supply 
to the brain is maintained and we do not faint. It takes 
second or so for this adjustment to take place, and we aft 
all familiar with the sudden dizziness or blackout which 
comes over us when we stand up suddenly after a prolonged 
period of bending, such as occurs when weeding the garden 
path. 

Much more alarming is the state of patients who have 
had extensive sympathectomies for hypertension, in which 
the whole of both splanchnic nerves and part of both lumbar 
and thoracic chains have been removed. Some of thes 
patients do faint every time they stand up, as they are 
unable to make these quick alterations in tone of the blood 
vessels. Fortunately this symptom usually passes, but It 
is very disabling while it is present. . 

Thus the sympathetic nervous system is responsible 
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for the tone of the blood vessels everywhere. If this 
thetic tone is removed, either naturally or by a 
thec.omy, then the small arteries and arterioles dilate 

and there is a sudden increase in blood-flow to the part. 

So by removing the appropriate part of the sympathetic 
chain we have a means of not only suddenly increasing the 
plood-flow to the skin of a part, but also of ensuring that this 
plood-flow is constantly maintained and not suddenly 
decreased in response to external cold, or emotion, or fear, 
or any other stimulus. 


Cervical Sympathectomy 


In the arm the main indications for this operation are 
Raynaud's disease, and the cold swollen blue fingers, often 
associated with chilblains, which sometimes occur in women 
of middle age. 

Raynaud's disease is a spasm of the digital arteries, 
causing the fingers,to go dead white. When the spasm is 
released the fingers then become red, or blue, and puffy. 
Dead fingers are a common and normal occurrence, but in 
these patients, who are nearly always young women, the 
attacks of dead fingers are started off by any minor degree 
of cold, or excessive emotion or anxiety. If the spasm 
occurs too often, it may lead to thrombosis of the arteries 
and permanent ischaemia of the fingers. Sympathectomy, if 
done early in the disease, will relieve these frequent attacks 
and allow the patient to carry on her normal everyday 
activities. Occasionally a cervical rib, or actual blockage 
of a main artery by disease, may bring on attacks of cold 
fingers, and any such cause should always be carefully 
looked for—especially in men. 

The operation for denervating the arm is a simple one. 
From Fig. 2 it will be seen that it is only necessary to remove 
the second and third thoracic ganglia and intervening chain 
to cut off the whole of the sympathetic supply to the arm. 
If the stellate ganglion is also removed, this cuts off the 
sympathetic fibres going to the pupil and the result is a 
Horner's syndrome (a drooping eyelid, and a constricted 
pupil). This is rather disfiguring, if unilateral, and one 
usually tries to avoid it. 

However, if one wishes to cut the sympathetic fibres 
going to the head, the meningeal arteries, or the internal 
ear it is essential to remove the stellate ganglion. This is 
done occasionally for severe migraine attacks, which are 
due to spasm of the meningeal vessels. Also for cases of 
Meniére’s disease. (This is attacks of tinnitus, giddiness, 
and sometimes vomiting, due to some disturbance of the 
internal ear.) 

These various operations are called ‘ cervical sympa- 
thectomy ’. The results of the operation are that the hand 
and half the face are permanently warm and dry. This 
may be done through an anterior incision at the base of the 
neck, which is the one most commonly used, or by a posterior 
incision, or even by an incision in the axilla. 


Fig. 2 
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The main complications of the operation are as follows 
1. Chest complications: in this operation the upper part of 
the chest is entered, and the dome of the pleura may be 
opened. This does not matter provided it is recognised at 
operation. But it does mean that occasionally after operation 
the patients may develop either a pneumothorax or a 
haemothorax. Thus, two days after the operation a chest 
X-ray should be taken to exclude these things. 2. If local 
swelling of the wound occurs after operation, this may be 
due to haematoma or oedema, but occasionally it is due to 
accumulation of lymph from a wound in the thoracic duct 
This only occurs on the left side. It is important to recognise 
this because on no account must the wound be drained or 
reopened, or a lymph fistula may occur which is extremely 
difficult to close. 3. Post-operative pain. This occasionally 
occurs over the back of the shoulder and usually passes off 
after a month or so. 

Thus this standard operation of cervical sympathectomy 
can be used to relieve the following conditions, 

1. Raynaud’s disease, or any of the various forms of 
cold blue fingers. 

2. Excessive sweating of the hand and face—hyper- 
hidrosis. The results for this are most satisfactory and 
permanent. 

3. To relieve the pain of angina pectoris. The pain 
fibres from the heart pass through the upper four thoracic 
ganglia. 

4. Occasionally for the relief of migraine. 

5. For Meniére’s disease. 

6. For the relief of causalgia—a rare form of severe 
pain which occasionally comes on after nerve injuries. 


Lumbar Sympathectomy 


Lumbar sympathectomy is the operation for removing 
the sympathetic supply to the legs and is probably the type 
of sympathectomy most commonly practised. From Fig. 3 
it will be seen that it is necessary to remove the lumbar 
sympathetic chain as high as the third lumbar ganglion 
to be sure of a complete denervation. 

The incision used is a transverse one just above the 
level of the umbilicus. The peritoneal cavity is not opened, 
but the peritoneum is pushed aside and held back with 
special retractors to expose the sympathetic chain. This 
lies on the posterior abdominal wall, behind the aorta on 
the left, and behind the vena cava on the right. 

This operation is, like cervical sympathectomy, not a 
major procedure and is relatively free from complications. 
Post-operative distension may occur but responds readily 
to enemas. As in cervical sympathectomy, some of the 
patients get a post-operative pain of a burning nature, 
usually felt in buttocks and thigh. It is seldom severe and 
usually goes away after a few months. 

The most important indication for lumbar sympathectomy 
is in cases of arterial insufliciency of th: leg. This may 
arise in a number of ways: arterial thrombosis in an arterio- 


Fig. 3 
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sclerotic artery ;, embolism; or in thrombo-angiitis obliterans. 
In this disease the thrombosis starts in the small vessels of 
the toes and spreads upwards slowly. It is a disease of 
young men. 

When the main artery is blocked the collateral circulation 
takes over, and this collateral circulation may be largely 
by small vessels just below the skin of the type whose 
tone is maintained by sympathetic nervous impulses, 

These people may complain of two groups of symptoms. 

1. Intermittent claudication. This is a cramp-like pain 
in the calf, brought on when the patient exercises his leg, 
and relieved by rest. Exactly comparable to angina pectoris, 
the symptom is due to the fact that not enough blood gets 
to muscle to. cope with its enormously increased demands 
for oxygen during exercise. This symptom is not affected 
by sympathectomy as the sympathetic nervous system has 
very little control over the deep arteries going to muscles. 

2. The second. group of symptoms are those due to 
deficient arterial supply to the skin. These are cold toes, 
small patches of gangrene of part of a toe, or chronic ulcers, 
usually due to some minor injury, which will not heal. 
These minor gangrenous lesions are extremely painful, the 
pain being of a constant burning character, worse at night 
when the limb is warm under the bedclothes. This type of 
pain is called rest pain. Sympathectomy has a very beneficial 
effect on these-lesions, as an immediate increase of blood-flow 
through the skin occurs. Moreover the rest pain is usually 
relieved after sympathectomy which enables the patient 
to sleep, and his general health and outlook are greatly 
improved. ; 

These groups of patients are the most likely to be 
benefited by sympathectomy, and are most Commonly seen. 
But in addition there are other groups of patients whose 
symptoms are‘in whole or part due to deficient arterial 
supply to the skin of the leg. Among them are those suffering 
from the fullowing conditions. 

Erythrocyanosis frigida: a condition seen in women in 
which there is a chronic thickening of the subcutaneous 
tissues just above the ankles, associated with a cold, blue 
skin in this region. Often the patients have severe chilblains 
on the toes and small painful ulcers may appear on the backs 
of the legs. ..The symptoms are always worse in the cold 
weather. The patients complain bitterly of cold feet. If 


Some Problems 


D.S.O., T.D., F.R.C.S., President of the Royal Society 

of Medicine, performed the opening ceremony of the 
annual congress of the Chartered Society of Physiotherapy 
held recently. ‘The theme of the congress was ‘ Re-education’. 
Professor J. Whillis, M.D., M.S., F.R.C.S., chairman of the 
Council of the Chartered Society of Physiotherapy, was in 
the chair. Dr. T. F. Main, M.D., M.B., B.S., D.P.M., the 
medical director of the Cassel Hospital for Functional 
Nervous Disorders, Ham Common, Richmond, spoke on 
Some Problems of Adaptation. 

In his lecture he drew a parallel between an infant and 
a patient. Both were self-centred and expected to receive 
sympathy and to be soothed. The sick person surrendered 
his independence and responsibility, but, if after he had 
recovered he remained. self-centred—for instance, when he 
still expected people’s sympathy when he talked about his 
illness—then there was still something wrong. 

Dr. Main spoke of the attitude of patients to the loss 
of a limb or of an eye. Some felt unsafe and would take 
extra care of the sound organ; another would seek to hide 
his loss or might feel he would be no good to anyone and 
there was nothing left for him in life. Another man might 
laugh and joke about his loss and be artificially cheerful 
thus covering up the fact that he could not accept it. This 
was self-deceit. 

Dr. Main also discussed the attitude of the man who was 
independent and was not used to having things done for 
him. He would set out to prove to the world that he would 
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the symptoms are severe enough these patients gain great 
benefit from sympathectomy. 

So-called varicose ulcers: chronic ulcers in the lower 
third of the leg are usually associated with varicose Veins, 
but there are certain cases in which the poor arterial supply 
to this region of the leg is an important factor. Thys 
sympathectomy, combined with an appropriate operation 
on the veins or the excision of excess fibrous tissue round the 
ankle, may hasten the healing of the ulcers considerably ang 
play a great part in keeping them healed. 

Lastly, as in the upper limb, there occur cases in which 
excessive sweating of the feet—hyperhidrosis—needs radical 
treatment. Sympathectomy produces a permanent dry foot 
and is a very successful operation for such cases. 

Thus, to sum up, the indications for lumbar 
sympathectomy are: 1. minor gangrene, and skin lesions 
occurring in the ischaemic limb; 2., the ulcers and severe 
chilblains which occur in certain cases of erythrocyanosis 
frigida; 3. certain chronic ulcers associated also with venous 
insufficiency; 4. hyperhidrosis. 


Sympathectomy for Hypertension 


Some mention must be made of Smithwick’s operation, 
sympathectomy for hypertension. It was hoped that by 
removing the splanchnic nerves and as much as possible 
of the lumbar sympathetic chain on both sides, in cases of 
hypeftension, a permanent fall of blood pressure could be 
produced, It is now known that this does not occur. The 
arterial tone recovers and the blood pressure goes back to 
its original level in most cases. Moreover, this operation is 
an extremely severe procedure, keeps the patient in hospital 
for a long time, and has many serious complications. It 
is now performed mostly in hopeless cases of hypertension, 
who are beginning to lose their sight and are suffering from 
severe headaches, as it will temporarily relieve these two 
symptoms. 

The operations which have been outlined in this short 
article are now standard surgical procedures, and their 
indications and results are well understood. Numerous other 
operations on the sympathetic nervous system have been 
devised from time to time, but have failed to stand the 
test of time. 


of Adaptation 


be a success in spite of his disability. But this attitude 
often hid an emptiness. inside—he had not really accepted 
his disability. Then there was the man who believed that 
the disability limited his life and resented the good luck of 
others who were healthy. He would suspect offers of help 
and would see the world as full of self-seeking people. 

Finally Dr. Main considered the worst attitude of all— 
apathy. These people neither cared nor bothered about 
their lives. They were passive. If there was something 
wrong, they indicated what it was and them expected 
someone else to do something about it. 

Dr. Main spoke about the effect on people of a severe 
illness. In many cases it caused a change of character—not 
always for the better. He quoted one case of a man whose 
character had improved since losing his leg. Before his 
accident he had been popular, yet had a biting tongue and 
did not mind taking advantage of his friends if he could make 
money out of them. After two and a half years in hospital 
he had changed: his former attitude had been due to 4 
feeling of insecurity, but careful nursing and the devotion 
of his wife had reassured him. 

In answer to questions, Dr. Main said it was difficult 
to give a time limit for the recovery of a patient—it depended 
so much upon the patient’s character In some cases It 
was difficult to get a patient to return to his responsibilities 
—he wanted continued sympathy. Dr. Main discussed 
the reasons for some patients’ dissatisfaction with the result 
of an operation. This dissatisfaction was often caused by 
lack of confidence in themselves. 

















zg 


BSGR SBE BESESES 


g 








Nursing Times, October 4, 1952 


973 


AN ENTRY IN THE ‘NURSING TIMES’ SILVER JUBILEE ESSAY COMPETITION 


A thought-provoking 
scheme suggested by Miss 
Margaret Macnaugh‘on, 
R.GN., Diploma in 
Nursing, University of 
London, Sister Tutor Cerit- 
ficate, King’s College of 


Household and _ Social 

Science, Matron, Stra- 

cathro Hospital, Brechin, 
Angus. 





HE nursing service is so closely linked with the whole 

Health Service that, in submitting a plan for the 

future, it is necessary to postulate that certain changes 

will be possible within the present structure. At the 
present time, owing to the existing groupings of hospitals and 
the separation of the public health services from the hospital 
service, it is difficult to visualise a scheme competent to 
produce the nurse required to safeguard the future health of 
the nation. 

The first principle I seek to develop is that before 
any progressive scheme of training can be introduced the 
preventive and curative elements in medicine and nursing 
must be welded together as one unit supplying the needs of 
specific areas throughout the country. ; 


District Divisions 


I would like to see the country divided into districts each 
supplying the needs of about 100,000 people. In rural areas 
these would be large, while in cities there might be several 
districts within each city boundary. Within each district an 
estimation of the number of beds required in the various 
categories would be made and steps taken to provide these 
in the existing hospitals. By careful planning, the beds in 
fully-equipped hospitals would be used to capacity for the 
acute cases, and a ‘ hotel service’ system put into effect for 
convalescents and other ambulant patients. Within each 
district there could be a development of the settlement system 
for tuberculosis and geriatric patients, as much satisfaction is 
given to patients and ex-patients by active participation in 
Tunning their own communities with help as required. 

Linked to a hospital centrally placed would be the health 
centre. In this, health records would be filed and maintained 

for all persons resident in the district. These would be 
available to the general practitioner and to the specialist, to 
the hospital and the domiciliary nurse, to the clinic and the 
tuberculosis community as required and would record a 
history of the patient’s health from birth to old age. The 
card or folder would simply be passed on with additional 
notes as he received treatment, always returning to the central 
file eventually. Based on this health centre would be the 
medical officer of health and staff, domiciliary nurses and 
midwives, public health visitors, physiotherapists, occupa- 
tional therapists, welfare officers and all others required to 
carry out work in the preventive and domiciliary field. The 
administration of the whole district would rest on the manage- 
ment committee which would have a wider representation 
than at present, to include all interests including hospital, 
public health and the general practitioner. 

In time, the effect of real supervision of health from ante- 
natal care to old age should lead to an encroachment of space 
set aside for sick beds by the preventive side, and with one 
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central control such adjustment would become the aim of each 
committee. Time has been devoted to the above outline 
because it is only within such a framework that the training 
of nurses can be based on the actual needs of the community 
in sickness and in health. At present, training is often carried 
out on acute cases only and the commoner ailments which 
afflict man are considered to be poor training material. This 
gives rise to the strange attitude which has led our nurses to 
neglect certain types of nursing such as tuberculosis and 
chronic sick, and give far too much prominence to acute 
surgery and medicine. 

The second principle which I consider must be accep‘ed 
is, therefore, that the training should be based on the 
needs of the community as a whole, with the needs of the 
healthy and all forms of sickness equally emphasised, in other 
words a truly comprehensive training. 

The administration of this scheme would be by a district 
training committee working, as it is hoped the regional or area 
nurse training committees will do, by carrying out the policy 
of the General Nursing Council in collaboration with the 
regional board. In addition there would have to be close 
liaison between the matrons and sisters of all hospitals, 
principal tutors, and superintendents of midwives, public 
health nurses and domiciliary visitors, and to this end a 
standing committee would be set up. The functions of this 
committee would be to standardize methods, draw up 
curricula in accordance with the needs of the hospitals and 
co-ordinate school and clinical teaching. Within the district, 
two central schools would be maintained, one for general 
training, and one for assistant nurse training. These could 
be attached to two main hospitals or be in separate but 
accessible sites. Apart from these two categories, I submit 
that there should be no other grades permitted to nurse the 
sick. If the assistant nurse scheme has failed then it should 
be replaced by one mcre likely to succeed, but the chaotic 
state wherein anyone can be employed in hospitals to care 
for the sick under the title of orderly, auxiliary, cadet, and 
so on, with no training whatsoever, should cease. A careful 
estimate of requirements in manpower should be discussed 
with the local Ministry of Labour Office and the extension 
of the whole scheme proceed 0a fact. So often planning has 
preceded such data, with resulting shortage of staff leading 
to the vicious circle in which shortage creates conditions 
which repel recruitment. An interesting, happy and inspiring 
school will usually attract to itself numbers to meet its needs. 


The General School of Nursing 


The general school of nursing would require adequate 
classrooms, practical rooms, studies, and so on, and have 
attached a hostel in which the students could reside while 
taking their block training. All teaching and tuition would 
take place in this building, apart from ward and health centre 
clinics, and visits as arranged. A principal would direct the 
school and would be responsible through the standing com- 
mittee to the district training committee. Under her would 
be a teaching staff of one tutor to each 30 students in the 
scheme. A separate section within the school would devote 
itself to a one-year pre-nursing course, which could be, in the 
main, non-resident if the students’ homes were accessible. 

Each matron would submit her requirement of student 
nurses and it would be for the standing committee and 
principal to select and maintain the number of students 
necessary to enable the needs of the hospitals to be met while 
allowing withdrawal of the nurses in rotation for block 
training. 

Selection would be by application form, references 
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interviews by a matron and tutor, and by the judicious use 
of aptitude and intelligence tests where the higher leaving 
certificate is not held. Every effort should be made to 
encourage young people to continue to the higher level, if 
necessary by grants, such as are now given to pre-nursing 
school students. The course would cover a period of four 
years, the age of entry being 17 years of age. 


Educational Prograrnme 


First Year (Pre-Nursing Course) 

The students would attend school between the hours of 
9 a.m. and 5 p.m. daily, and would spend half the time in 
school and half in the health centre. The main emphasis of 
this course would be on preventive medicine and positive 
health. 

Theory: subjects taught would include: history of 
nursing; hygiene (administration of service, child welfare, 
personal, and communal) ; elementary chemistry and physics; 
sociology; psychology and personal adjustments; ethics— 
religious service daily; public speaking; anatomy and 
physiology (elementary) and physical culture. 

Practice: using the many departments of the health 
centre (clinics, nursing schools, almoner’s department), the 
students would spend a period of two months in each, assisting 
the trained personnel and accompanying the domiciliary 
and public health nurses on their rounds. By the end of this 
year the student should have had the preventive angle so 
fixed in her mind that she will be able to approach sickness 
with the zeal of an avenging angel seeking to wage war on the 
conditions in which it breeds, as well as being able to deal with 
the patient with a far greater depth of understanding. Part 1 
of the Preliminary State Examination would be taken at the 
end of this year. 

Second Year 

Two months’ block training (basic nursing, applied 
anatomy and physiology, applied hygiene, case study 
methods) ; eight and a half months’ ward experience (monthly 
written tests in hospital); one month’s holiday (as arranged) ; 
two weeks’ block training. Preliminary State examination, 
part 2. 

Third Year 

Two months’ block training (advanced nursing tech- 
niques, medical nursing, sufgical nursing); nine months’ ward 
experience (monthly tests in hospital); one month’s holiday 
(as arranged). 

Fourth Year 

Two months’ block training revision of nursing tech- 
niques, special fields, including public health; eight months’ 
ward experience (monthly tests); one month’s holiday (as 
arranged) and one month’s block training. Final revision in 
work of hospital and health centre. Final State examinations. 

According to the number of beds set aside for each 
section, a revision of time spent in each will have to be made. 
It will be impossible for each nurse to pass through all fields 
of nursing and so to each shall be given as wide a variety as 
possible. The main sections will be medical; surgical; 
gynaecological and genito-urinary; ear, nose and throat; 
skins; eye; venereal disease; fevers; sick childrens; mental; 
mental defective; tuberculosis; theatre, and outpatient 
departments. In the theoretical instruction, nursing should 
be so taught that it forms a basis of sound, reasoned know- 
ledge which can be applied equally to a medical, surgical or 
tuberculous patient. Observation, accuracy in reporting, 
punctuality in carrying out treatment, truthfulness, honesty, 
kindness and courtesy are essential to all and can be applied 
universally. It will be the function of one department to 
organise the flow of students to the hospitals, and there must 
always be a pool which can be drawn on to meet the 
emergencies which will arise in relation to sickness or wastage. 


Group Morale 


If schools of the type I have envisaged were to come into 
being, the main weakness would rest on the fact that so much 
depends on co-operation within the group. It may be that 
this very fact contra-indicates its trial. In such a scheme 
there is no room for the autocrat, or the selfish seeker after 
personal aggrandizement. All must be for the service and all 
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must serve the common cause without reserve. Leaders 

of the highest order must command the respect and ingp; 

the idealism of the young students—in school, in hospital 
administration, in wards and in the health centre. The 
student nurses must ‘ belong’, and must have a sense g 
continuity as they pass from ward to ward, or hospital 
hospital; being welcomed in each new sphere by kind helpful. 
ness, trained in strict justice tempered by mercy, and given a 
sense of playing their part in a great crusade, will do more ty 
prevent wastage than anything else. 

After State-registration the nurse will decide on th 
special field in which she wishes to gain further experience ang 
proceed to an appointment as staff nurse, enter for midwi 
training, or take a course in public health or domicilj 
nursing. The mental field will require specialisation ow 
to its wide scope. In the hospital field, before becom 
eligible for promotion, a post-certificate ward sister cours 
should be taken. Qualified nurses will, of course, be in no 
way restricted in movement and can seek appointment any. 
where as at present. For the staff engaged in the hospitals 
and health centre, refresher courses should be held annually 
and there should be as much contact as possible. Hostels 
dining rooms, etc., should be available for the use of alj 
trained staff working in the area. 

All professions, and grades within each, must be bound 
together by their common ideals of service. The older 
members bear the main responsibility for setting the tone and 
must avoid the danger of viewing all frail humanity from their 
Olympian height of efficiency. By clear guidance and 
friendly advice they can help the younger staff nurse over 
the difficulties of her first months of responsibility. They 
should remember Montressor’s words ‘ No one ever saved a 
soul by adverse criticism’. The staff nurse cannot reach her 
full stature unless she seeks to learn and keeps on trying to 
do so all her life. 

Happy personal relationships are quite essential for an 
efficient service, and this should be one of our main aims. 


A Degree in Nursing 


In each school of nursing, several scholarships should be 
made available to final-year nurses to enable the best people 
to proceed to a university to take a degree in nursing. Thus 
a stimulus to all schools would be given and those taking the 
degree would have had the benefit of the complete general 


training first. The students attending the degree course 
would bring different ideas from all parts of the country 
which should provide stimulating discussion and mutual 
widening of experience. I believe that this would be much 
more beneficial to the profession than one or two university 
schools of nursing with limited intake, as the danger is that 
the ordinary State certificate course might come to be con- 
sidered inferior instead of—as it should be—basic. 


The Assistant Nurse School 


The Assistant Nurse School should be administered by 
the same or similar committee and be in a separate establish- 
ment from the general school. All those men and women who 
are not suitable for the full course should be recruited ona 


basis of interest, kindness and practical ability. An effort” 


should be made to draw up a syllabus which is primarily 
practical and enrolment should be in grades according to 
experience and efficiency. After a two months’ course i 
school the pupils could proceed to hospital and, depending 
on the aggregate of marks obtained on performance monthly, 
at the end of the first year, enrolment as assistant nurse 
grade III would be granted. At the end of the second year, 
if satisfactory and able to take increased responsibility, the 
assistant nurse could proceed to grade II. Thereafter 4 
practical nursing examination plus special recommendation 
alone would enable the nurse to reach grade I. In this grade 
he or she would be allowed to take greater responsibility with 
a commensurate increase in salary at each promotion. 

The third essential grade, domestic staff, has long been 
neglected in hospitals. Schemes of training whereby general 
efficiency could be increased would lead to great economy 
and give pride and satisfaction to the worker. A scheme 4 
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envisaged above could well be applied, the domestic worker 
being given an incentive to move on and up the scale accord- 


ing to his or her ability. 


Finance 


The cost of a health service must be met and it-may be 
that we shall still be in a financial crisis in 10 years’ time. I 
have assumed that we shall have surmounted our difficulties 
by then as a certain amount of building or alteration would 
be necessary in introducing the above scheme. The chief 
increase would be in financing the health centre. Against 
this, however, could be set the centralisation of records, the 
reduction in staff in self-assisted communities for tuberculosis 
and geriatrics, and, above all, the great reduction in disease 
which we could expect to follow on the extension of pre- 
yentive medicine. Here I must add that it is indeed foolish 
to waste money providing a health service for people who are 
compelled to live in insanitary conditions. Good housing and 
economic conditions are the only foundations upon which our 
service will stand. 

I have attempted to link nurse training with the needs 
of the community, and in so doing benefit both. In the 
scheme I have outlined, the gap, about which we are rightly 
concerned, is bridged to a certain extent, and public health 
and the hospital service go hand in hand to serve, with con- 
tinuity, the people in a district. No matter how good a plan 
is, however, it is the spirit of those who serve that makes it 
work and only when all sink the personal in common allegiance 
to the common good will any scheme accomplish its objective. 
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PRIMARY ANATOMY (second edition).—by H. A. Cates, 
M.B. (Baillidve, Tindall and Cox, 7 and 8, Henrietta 
Street, London, W.C.2. 46s. 6d.) 

Since its first publication four years ago, this book has 
been very much modified in matter and in layout. Pains 
have been taken"to illustrate whenever possible the practical 
applications of the subject. For this reasom no doubt, 
much of what is written relates to physiology as well as 
to anatomy. In the layout, much improvement has been 
brought about, by among other things, the use of a bolder 
type face and the additions of many new diagrams. 

The medical man who sets out to teach anatomy to 
non-medical students has a difficult task to pick his way 
among much that is inessential, and the plan adopted by 
Professor Cates, that of studying systems rather than regions, 
isa very sound one. Chief attention is given to the muscular 
and skeletal systems and their controlling element, the 
nervous system, and much less is said about the other 
systems and about embryology. Bearing in mind the 
requirements of most non-medical students of anatomy, this 
preference will probably meet with approval. 

The text is clearly written and very readable, and in 
particular the descriptions of muscle actions deserve special 
mention. But the illustrations are, to say the least, dull. 
They have a flat and stationary quality about them, so 
that while no doubt they serve their purpose in the accepted 
sense, they do no more than this, and one cannot but feel 
that here an opportunity for enlivenment as well as enlighten- 
ment has been missed. There is room also for some larger 
illustrations to integrate the various parts of the systems 
described, and the use of more colour, especially in the 
Section dealing with the circulatory system, would be an 


improvement. 
J. G. B., M.B. 


THEORY AND PRACTICE OF NURSING (sixth edition). 
—by M. A. Gullan. (H. K. Lewis and Company Limited, 
136, Gower Street, London, W.C.1. 18s.). 

Miss Gullan’s textbook has been well known in the 
nursing world since it was first published in 1920. Since then 
it has been revised every five or six years. The original text 
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and arrangement have changed little, but additions and 
modifications have been made to bring it into line with 
modern advances in medicine and surgery. 

The book does not claim to be comprehensive. It follows 
the order and type of lectures given to nurses in the first year 
of training after they have left the preliminary school. It is 
intended to amplify the earlier lectures and to prepare the 
nurses for the senior courses of lectures given by the medical 
staff. At the same time it gives a practical bias to the 
theoretical teaching, linking it closely with ward observation 
and nursing treatment. The nurse should be stimulated by 
these chapters to study other textbooks on the various 
subjects, making notes from them and checking up on facts 
gradually learnt from practical experience. If used in- 
telligently in this way, the nurse should find the book 
immeasurably more valuable for revision in the later months 
of her training. 

Sister tutors who are not familiar with Miss Gullan’s 
arrangement for first-year nursing lectures will find it well 
worth studying as a method of tacxling the syllabus. Those 
who have known the author’s valuable work in forwarding 
the education of nurses do not need to be reminded of the 
sound principles and the careful selection of facts in her book, 
nor of the concise and lucid style in which it is written, 

H. M. G., Diploma in Nursing, 
University of London, 


AIDS TO TRAY AND TROLLEY SETTING (fifth edition). 
—by M. Houghton, M.B.E., S.R.N., S.C.M., Diploma in 
Nursing, University of London. (Baillidve, Tindall and Cox, 
7 and 8, Henrietta Street, London, W.C.2. 6s.). 

This volume of the Aids Series needs no introduction to 
tutors and student nurses. The pictures of the apparatus 
and the notes thereon, if studied before the nurse sees them 
used, should make the treatments intelligible and enable her 
to take a big step forward in learning ward procedures. The 
draping of trolleys with towels is not now considered advisable 
and, as seen in the pictures, is confusing. In some cases there 
may be a white background to show up the apparatus, but 
clear teaching on the use of towels, sterile or unsterile, is 
nowhere given. Also, instructions on which articles are 
sterile are somewhat vague and there are discrepancies in 
several instances. For instance, the instruments for vaginal 
examination appear to be sterile and are laid out on a sterile 
towel, This is not always necessary nor is it necessary that 
requirements for rectal examination should be sterile; yet 
these are displayed on a towel which is obviously of the kind 
used as sterile on other trolleys. 

The lotion and bowls used for syringing ears for wax are 
indicated as sterile, while those for syringing a maxillary 
antrum are not sterile. These inconsistencies may well puzzle 
student nurses. It is a pity too, that the basic trolley which 
surely is so useful a foundation for learning the setting of 
trolleys, does not appear till nearly the end of the book. 

A great deal of care has been taken with the arrangement 
of the apparatus and the photography is excellent. The 
glossary of instruments is also most useful. 

H. M. G., Diploma in Nursing, 
University of London. 


FRACTURES AND ORTHOPAEDIC SURGERY FOR 
NURSES AND PHYSIOTHERAPISTS (third edition).—dby 
Arthur Naylor, Ch.B., M.B., M.Sc., F.R.C.S.(Eng.), 
F.R.C.S.(Edin.). (E. and S. Livingstone Lid., 16-17, Teviot 
Place, Edinburgh, 22s. 6d.). 

This very well written book has been revised and brought 
up to date. It now includes information about many of the 
new treatments, particularly the arthroplasty operations, 
acetabuloplasty for osteoarthritis of the hip, acrylic arthro- 
plasty for fracture of neck of femur, and the use of cortisone 
and ACTH in the treatment of some orthopaedic conditions. 

There are 254 illustrations and these visual aids are 
invaluable and save much time. If a nurse can see a good 
picture or diagram, she will understand more quickly. 

This book is worthy of inclusion in any nurses’ library, 
and would be a great help to a ward’sister,in charge of an 
orthopaedic ward. 

B. A. N. F., S.R.N., T.A. Cert., Housekeeping Cert 
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1. How the artificial kid- 
ney is used im hospital 
practice is demonstrated by 
a research assistant at 
Children’s Hospital in 
Pittsburgh. Blood drawn 
from the patient passes 
through a 50-foot-long strip 
of cellophane tubing and 
into the cleansing unit in- 
side the cabinet. Impuri- 
ties are removed and drain- 
ed off, while the cleansed 
blood is veturned to the 
patient through a venous 
opening in the arm. The 
cleansing unit is immersed 
in a ‘bath’ containing a 
mixture of essential bloud 
components that help to 
keep the patient's blood at 
normal composition while 
the ‘ kidney’ is in opera- 
tion. The bottle on the left 
contains a ‘ veservoir’ of 
whole blood for the use cf the 
patient if necessary, while 
the bottle on the right 
provides an indication of 
blood flow, presence of 
bubbles, and other vital 
information. The ‘kidney’ 
is expected to aid where 
normal functioning fails 
or is inadequate. 


NEW type of artificial kidney—one of the most 
compact and mobile units yet built—has recently been 
developed by research engineers of the American 
Westinghouse Company in co-operation with the 

American medical profession. It is in successful operation 
at two leading hospitals in the United States. 

Dr. T. S. Danowski, senior staff physician at Children’s 
Hospital, Pittsburgh, Pennsylvania, reveals that a clinical 
model of the improved ‘ kidney’, which takes over when 
normal kidney functioning fails or is inadequate, has per- 
formed outstandingly in its application to adult patients over 
a period of several months. A similar unit is also in use at 
Peter Bent Brigham Hospital in Boston, Massachusetts, 
whose staff co-operated in the development. 

“The knowledge gained by application of this ‘new 
artificial kidney’’, Dr. Danowski says, “‘ has brought closer 
the day when such devices will come into general use for 
treating chronic or acute uraemic poisoning.”’ 


Grant for Kidney Research 


A grant of approximately 11,000 dollars had been 
received from the American Heart Association for research 
and development of the artificial kidney. Heart disorders 
often lead to kidney complications, and the grant would aid 
in gaining a better understanding of these problems. 

The improved kidney was designed and developed by 
George W. Jernstedt, manager of the American Westinghouse, 
Spécial Products Engineering Department, and his associate, 
Harry H. Barker. Enclosed in a cabinet the size of a small 
floor model radio, the complete unit and accessories can be 
transported quickly from hospital to hospital with the aid of 
one or two technicians. A key feature of the unit is a 50-foot- 
long strip of cellophane tubing wound in spiral fashion around 
three hollow cyclinders made of fine mesh wire. 

“What actually happens is that the tubing and the 
cleansing unit perform the function of the kidneys of the 
patient. After blood is drawn from an artery in the patient’s 
arm, it passes through the cellophane tubing. Although they 
are invisible to the naked eye, the tubing contains ultra- 
microscopically small holes which allow the impurities to filter 
out, but which are too small for larger blood components, such 
as corpuscles, to escape’, said Dr. Danowski. 

‘The metal screen cylinders are immersed in a specially 
prepared bath, called a dialyzate, and as the impurities are 
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ARTIFICIAL 


KIDNEY 


by MICHAEL LORANT 


drawn out of the tubing, they pass into the bath 
and are drained off. The purified blood continues 
through the tubing and returns to the patient by 
way of a venous opening in the other arm.” ; 
An electric-eye safety device immediately 
shuts off the unit if a leak appears in the tubing 
or if a blood-clot occurs. 
“To make sure that the patient loses no 
vital blood components while impurities are being 
removed, the dialyzate bath is made up of compounds su¢h 
as sodium, potassium, and carbonate in just the right pro 
portions. By varying the pressure between the blood and 
the bath, and by keeping theright concentration of compounds, 
an equilibrium is set up and normal blood composition is 
maintained during the removal of impurities.” 

The new artificial kidney offers several advantages over 
previous types of artificial kidneys. ‘‘ The ease with which it 
can be moved from one hospital to another makes it highly 
useful in emergencies. In addition, it is the first unit to b 
designed in avhich complete sterilization can be performed 
with the components in operating positions, thus eliminating 
long delays in dismantling and reassembling.” 

The new unit contains no rotating joints, valves, or 
excessive points of pressure. This reduces the danger of 
blood-clotting or breaking of blood cells to virtually zero, and 
makes for easier, longer operation of the device. 

“‘ Life-saving applications of the ‘ kidney ’ are continuing 
to grow in number, as physicians become more familiar with 
the device,’’ Dr. Danowski says. ‘‘ We have successfully used 
the device for combating chronic and acute uraemic poisoning 
which takes place when kidney functioning breaks down. In 
cases of poisoning caused by sulfa drugs, barbiturates, or 
carbon tetrachloride we believe the ‘ kidney’ can take over 
the job of the overworked human organ. It may also prove 
useful after certain abdominal operations, when kidney 
blockage results, or to reduce excessive amounts of such 
substances as potassium in the blood. In research the unit 
is a valuable tool in the study of body functions’’. 

The first model of the new kidney was developed at the 
request of the Peter Bent Brigham Hospital, where artificial 
kidney studies were carried out for and in conjunction with 
Dr. J. P. Merrill and his associates. Research engineer 
Jernstedt was selected by Westinghouse to supervise the 
design of the device because of his experience in the develop- 
ment of ‘artificial hearts’ and his knowledge of blood 
chemistry. 

* * * 


Comment by our Medical Correspondent 


A very similar apparatus to that described by the above 
correspondent appears in the May, 1952 number of the Aci 
Medica Scandinavica. It is the latest development of the 


(continued on page 981) 
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A Compact and 


Mobile Filter 


2. Key performer in the new artificial kidney is a strip of cello- 
phane tubing being examined by Harry H. Barker, the co- 
designer of the device. Made from a material similar to sausage 
casing, the transparent tubing is wrapped in 50-foot lengths around 
three hollow metal cylinders to form the cleansing unit. Micro 
scopically small holes in the cellophane allow impurities to filter 
out, but keep larger essential blood components, like corpuscles, 
from escaping. 


3. A strip of transparent 
tubing replaces the human 
circulatory system in the 
new kidney. Here it is being 
wound around one of the 
three mesh-wire cylinders by 
the co-designer of the device, 
preparatory to a test 


4. This view from above of the artificial kidney 
shows how the machine performs the same 
function as the human organ in filtering 
impurities from the blood. The tubing carry- 
ing blood from the patient passes around the 
three mesh wire cylinders in the centre and 
impurities are filtered out and drained off. 
The cleansed blood then returns to the patient 
by way of a venous opening in the arm. The 
large jar at left contains vital blood components 
that keep the patient’s blood at normal 
composition during application of the kidney. 
Whole blood from the small jar at right is 
provided at the start of the operation to 
supplement the patient's blood supply until the 
first complete circulation of purified blood is 
achieved. Watching over the proceedings is an 
electric-eye ‘ safety cop’ (centre) which autom- 
atically shuts the kidney off if trouble 
develops 
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George's and the Mile End Hospitals ave welcomed at 
Royal College of 
Deputy Secretary of the 





THE NEW 
SECRETARY 
Above: Miss I. E 
Spalding, S.R.N., 
Sister Tutor Certificate, 
Diploma in Nursing 
University of London, 
newly appointed Secre 
tary to the Student 
Nurses’ Association, 
at her de sk at head- 
quarters, la Henrictta 
Place, Cavendish 
Square, London, W.1 


Left: membership of the 
Association carries with 


it the right to use the 
College Library of 
Nursing which adjoins 
the Association's head- 
quarters. Itis the finest 
Library of Nursing in 
the country and has over 
9,000 books. 








Above: Miss W. D. Christie, Secretary to the Sister 
Shows the original Gullan trophy to student visitors 
tn a nursing contest arranged by the Sister Tutor Se 

ts the Nightingale Trainit 


AT TH 


Below: a busy scene 


which 
@ party of stud 
and Miss Walsh 


Right 
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ary tothe Sister Tutor and Ward and Departmental Sisters Sections, 
student visitors. Teams of student nurses compete annually for this 
Sister Tutor Section. The present holder of the replica of the trophy 
itingale Training School, St. Thomas’ Hospital 


Above: Miss Spalding confers with Miss E. A. Walsh, Assistant Secretary (left), and (right). 
Miss D. E. Spencer, who has charge of the general office at the Association's headquarters. 


THE STUDENT NURSES’ ASSOCIATION .. . 


(see also pages 982-3) 


busy scene in the general office. In the background is the Kardex system of filing 
which provides a quick visual record of each individual member. 
party of student nurses at the entrance to the headquarters in London. Miss Spalding 
id Miss Walsh (centre, right and left) are always glad to welcome student visitors. 


Student Nurses of the United Kingdom 












Right: the first prizegiving at the Heritage Craft Schools 
Chailey, Sussex, was held in September Our picture 
shows Miss A. L. Barnard, matron, with prizewinning 
student nurses, Misses K. Wood, J Burbridge, M 


S. Metcalfe 


Below: at St. Helen’s Hospital, Lancashire. Seated 
centre ave Miss D. Taplin, R.R.C., Regional Nursing 
Officer, Liverpool, who presented the prizes; Alderman 
R. Rennie, ].P., Chairman, St. Helen's Hospital 
Management Committee, and Miss L. M. Thomas 
matron Matron’s prize for the highest ward marks was 
won by Mr. James Naylor, and the senior nursing prize 
by Miss Sarah Martindale 


Right: principal medal winners at the Royal Belfast 

Hospital for Sick Children were, from the left, Miss F. G 

VcAtee (silver), Miss S. M. Foley (gold), and Miss 
Ef. Starvitt (bronze). (Report next week) 


Below: the Bishop of Croydon presents Miss Elizabeth 
Treson with the gold medal at the Guy's Hospital prize 
giving held on September 23. (Report next week) 


Carter, ]. King, B. Wynne, N. d’Ammonvi:.e and 


































At the 
Nursing Schools 





Below: a happy group of prizewinners, guests and staff 
at Harlow Wood Orthopaedi: Hospital, Mansfield. 
Seated left to right are Miss Custerson, assistant matron; 
Mr. Campbell, orthopaedic surgeon; Miss Prickett, 
matron ; Miss Leighton, headmistress, Manning 
Grammar School, Nottingham; Mrs. Appleby, chairman, 
Harlow Wood Housing Committee; Mr. Lee, chairman, 
Hospital Management Committee; Mr. Malkin, senior 
orthopaedic surgeon, and Miss Enger, sister tutor. 
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ARTIFI¢ TAL KIDNEY (continued from page 976) 


iney of Swedish origin in 1947. In England we 


artificial } 


have been using the apparatus devised by Dr. Kolft of 
Holland. oth the Swedish artificial kidney and the 
American one described here have several advantages over 


model. They are smaller, more compact and 
rotating joints. In the Dutch model the cello- 
g is wound over a wooden frame which revolves 
in the bath of dialyzate In the American and 
Swedish models it is wound over cylinders of wire mesh which 
are placed vertc ally in the bath and do not revolve. lhe wire 
mesh allows a larger area of blood in the cellophane tubing to 
be exposed to the action of the dialyzate in the bath and gives 


the Dutch 
contain Mm 
phane tub 
horizontally 


a more rapid clearance. 

The principle of the artificial kidney and the results 
obtained by its use have led to a simpler application of the 
idea, A similar result may be obtained by making use of the 
upper part of the intestine as the dialyzer. The food, if 
necessary given through a Ryle’s tube, consists of a creamy 
soup of butter, sugar and flour and is completely free of 
protein. The blood loses urea to the nitrogen-free fluid in the 
intestine and, though very much more slowly than in the 
artificial kidney, it may tide the patient over a criticial period 
until the kidneys resume their function. 


For Student Nurses 


A Suggested Answer to a State Examination question 
by the Sister Tutor Section, Royal] College of Nursing. 


FINAL STATE EXAMINATION FOR THE GENERAL 
PART OF THE REGISTER 


GENERAL NURSING 


Question 3. In what conditions may tracheotomy be necessary? 
Describe the post-operative care of a patient who has had 
tracheotomy for one of the conditions mentioned. 

Tracheotomy, or the opening of the trachea and 
insertion of a specially designed metal tube, is carried out 
in order to relieve obstruction of the upper respiratory 
tract. This obstruction may occur suddenly, as in the case 
of blockage of the larynx by a foreign body, such as a food 
bolus; or it may be due to closure by spasm, possibly because 
of ether convulsions. It may occur more gradually when the 
membrane of diphtheria spreads across the glottis, by 
oedema as in Ludwig’s, or more rarely Vincent’s angina, 
or as the result of drinking scalding fluids. It is a recognised 
complication following thyroidectomy due to oedema or 
paralysis of the vocal cords which closes the glottis and is 
due to damage to the recurrent laryngeal nerve. 

Slow obstruction of the glottis is most commonly caused 
by a new growth which may be benign or malignant. 

The post-operative care of a patient who has had a 
tracheotomy carried out for the relief of obstruction caused 
by carcinoma of larynx: this patient will have two things 
in his favour which are not present if the tracheotomy is 
done as an emergency. Firstly, he will have been told 
exactly what is to take place and so will be less frightened. 
secondly, he will be far more conscious of the great relief 
of being able to breathe normally after his long period of 
extreme dyspnoea. 

_ He has possibly had only a local anaesthetic and so, 
after having been lifted into his screened bed, is immediately 
Propped well up, supported by pillows. He is probably thin 
and so may like a ring pillow to sit on. A trolley will have 

nN prepared at his bedside with preparations for the cleaning 
of the inner tube (which will at first bea frequent occurrence) 
and a'so for inserting a clean tube should the one in position 
be coughed out. In some instances an electrically controlled 
or oxygen controlled suction apparatus may be used for 
the purpose of cle ning the inner tube. Whereas the 
electrically scaneaiiel apparatus is more forceful, the other 
is quieter and so less disturbing both to the patient and the 
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rest of the ward. The Jaques catheter No. 6 and tubing 
which is connected to the apparatus must be cleaned after 
each use by sodium bicarbonate solution 1 in 160 which 
may be aspirated through it. 

The outer tube will be tied with tape at the side of the 
neck. This must not be disturbed. The opening of the 
tube may be covered with a layer of gauze which is folded 
over a second piece of tape and so forms a loose protection 
A thin dressing of tulle gras may be used to prevent friction 
from the outer tube against the neck. Care must be taken 
that there are no threads attached to the dressing 
which might be inhaled. In this type of tracheotomy, 
asphyxiation is unlikely to occur even if the tube becomes 
displaced since sufficient tracheal tissue is excised to ensure 
an airway. To reassure the patient, however, a small wisp 
of wool may be held over the orifice and will prove by its 
movements that respirations are occurring as they should 
If, however, further obstruction should occur the nurse 
will note recession of the intercostal muscles, the return of 
stridor and possibly convulsive movements 

Oxygen may be required and will be given through a 


le IOSC 


fine catheter into the tube. A steam kettle and tent is 
sometimes used to warm and moisten the air and ease 
respiration. The patient must be under continual observation 


and if alarmed or frightened should have a special nurse 
This will always be necessary if there is an appreciable 
amount of mucoid secretion. The calm assurance of this 
nurse will greatly reassure the patient. He will be taught 
to place his finger over the opening of the tube when he 
wishes to speak. If he finds speaking distressing or difficult 
he will be given a pencil and paper on which to write his 
wishes. A bell should always be at hand 

A hypnotic and linctus will be required at night to help 
the patient to sleep, for the first 48 hours or more. 

The usual care of mouth and pressure areas is important 
and the patient will be washed night and morning. Swallow- 
ing may present difficulties if there has been an extensive 
operation (that is, laryngectomy). If this is so, nasal feeding 
may be resorted to 

After a few days the surgeon may wish to replace the 
metal tube by a rubber one which causes less friction. 

As soon as the patient’s condition allows he will be 
encouraged to sit out in a chair, and will be taught how to 
look after his tube and to look forward without fear to 
returning to his home and family. 

Todd when she visited the Grotto 


Nurses accompanied Miss Ann 


at the Battersea Pleasure Gardens last week in support of the 
1 ppeal 


Educational Fund 
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Student Nurses’ Association 


REEDOM of association and expression, the exchange 
of views combined with unity of purpose, are the 
underlying principles of the Student Nurses’ Associa- 
tion. The Association also aims to give its members 
an awareness of the part they can play in the advancement 
and development of a great profession; it urges them to 
take full part in the running of their own Association through 
their individual units; it organizes speechmaking contests 
to encourage members in the art of public speaking; it 
sponsors all kinds of activities—social, cultural, and those 
which develop a wider professional life within the hospital. 
Membership of the Association keeps the student nurse 
abreast of current developments in matters which will affect 
her life as a student; it gives her many opportunities to 
exchange ideas with students from other training schools 
and other countries; vacation exchanges give her the chance 
of travelling abroad while she is in training; there are 
opportunities to win bursaries for study travel after registra- 
tion. Members have the use of the library of the Royal 
College of Nursing and books can be borrowed by post; 
members in Scotland and Northern Ireland have available 
to them the nursing libraries in Edinburgh and Belfast. 
While the Association is run on democratic lines—and 
its affairs are managed by its own elected officers—it has 
behind it the experience, wisdom and prestige of the Royal 
College of Nursing, with which it is very closely linked. 
The Central Representative Council is elected by the 
membership, and is responsible for running the Association, 
and through its membership formulates its own policy. 
The College Council appoints three of its members to the 
Central Representative Council, and the General Secretary 
of the College, Miss F. G. Goodall, O.B.E., S.R.N., is an 
ex-officio member. The College has always been the 
promoter of student nurse status and the guardian of 
professional training. 


Professional Guidance 
The Secretary, Miss I. Spalding, and Assistant Secretary, 
Miss E. A. Walsh, are at headquarters to give help and 
advice in professional matters, either to individual members 
or Units. Little is perhaps heard of this side of the work, 
which is constantly going on, since the majority of cases 
dealt with are confidential. It is the right of members to 


use their Association in every professional matter or difficulty 

In addition to the many professional activities carried 
on at headquarters, advice is also given on social evexts— 
pageants, plays, concerts, or talks—and endeavours are 
made to find appropriate speakers. For instance, one Unit 
put in a request for a speaker on prisons. Another Unit 
was addressed on citizenship in time of war by Peter Churchill 
who was accompanied by his wife, Odette 


New Form of Subscription 

In place of the former 5s. annual subscription, the 
Association has now changed its method of payment to 
15s. on application; this will cover the student’s membership 
for any one training. The link with the College is emphasised 
when an Association member passes the State Final Examina- 
tion, as the Secretary of the College writes a congratulatory 
letter which also explains the special financial concessions 
which are available to ex-Association members who join 
the College within one year of passing their final examination 

There are today 461 Units in general training schools 
and 84 in special training schools. Units vary in size from 
a single member to 200 or more. 

The headquarters in London is in the Royal Colleze of 
Nursing buildng, five minutes from Oxford Circus, 
Edinburgh and Belfast provide headquarters for Scotland 
and Northern Ireland. 

The two main annual functions of the Association are 
the Annual General Meeting, and the Winter Keunion, 
which is also the final of the Speechmaking Contest. 

Units carry out interesting projects; as an example, 
one Unit decided to adopt a child suffering from leprosy 
and this proved so worth while that they have now adopted 
10 of these children. They receive regular medical reports 
from the African colony concerned on the progress of their 
charges, and from time to time photographs are sent to 
give visual proof of their improvement. 

Members of the Association will be familiar with the 
new coat of arms of the Royal College of Nursing with the 
motto Tvadimus Lampada. The underlying purpose of all 
the Association’s work is to aspire toward this motto and 
to accept fully the great responsibilities of the nursing 
profession. 


AT THE HEADQUARTERS IN LONDON 


Miss I. E. Spalding 


Miss Ione Spalding, newly-appointed Secretary to the 
Association, took up her post a month ago, and has already 
begun part of her work in meeting units in various areas 
of the country. 

Miss Spalding trained at the Nightingale Training 
School, St. Thomas’ Hospital, London. In 1939 she took 
a six months’ course with S.S.A.F.A., (Sailors’, Soldiers’ and 
Airmen’s Families’ Association, then the Family Welfare 
Association) which gave her an insight into the ordinary 
citizens’ problems. 

While at the War Emergency Hospital, Leatherhead, 
Miss Spalding nursed the Dunkirk casualties and after 
taking the Sister Tutor Course at the Royal College of 
Nursing was appointed tutor to the St. Thomas’ Hospital 
unit at Park Prewitt, Basingstoke, and to the school 
remaining at St. Thomas’ Hospital, London. 

Miss Spalding is a keen musician, an_ interest 
which began while she was at school and was fostered by 
some years of study under the late Sir Stanley Marchant, 
Principal of the Royal Academy of Music and in Paris 
under one of Cortot’s pupils. 

From 1946-1950 Miss Spalding was a student at King’s 





College, Strand, in the University of London, where she read 
Theology ; later she worked with the Nurses’ Christian Move- 
ment, making many contacts with nurses in different hospitals 
up and down the country. 


Miss E. A. Walsh 

Miss Eleanor Walsh, the Assistant Secretary to the 
Association, was trained at Kingston Hospital, Surrey, later 
being appointed theatre staff-nurse in that training school 
Miss Walsh’s training at Kingston coincided with the blitz 
on London so that in view of her subsequent military service, 
she can be said to have seen active service both on the home- 
front and abroad. Miss Walsh completed her midwifery 
training at the City Hospital, Plymouth. The midwifery 
department was at this time working in Flete Castle, owing 
to evacuation. 

Later Miss Walsh joined the Q.A.I.M.N.S.R. (Queea 
Alexandra’s Imperial Military Nursing Service Reserve) and 
was posted to North Africa. She also served in Italy and 
was stationed in various places, including Assisi, Perugia, 
Florence, Venice and Rome. She was a member of the 


neuro-surgical team, which meant working in a mobile and 
forward unit since it was essential that head injuries were 
The remaining time of service 


treated as soon as possible. 
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in the Army was spent in Austria nursing prisoners-of-war 


and the victims of a typhoid epidemic. 


On demobilization, Miss Walsh went to Dublin to study 
acting and theatre-craft under Kea Mooney, and was a 
Previously Miss Walsh had been 
able to use her talents in this direction when, as a welfare 
she was responsible for organizing entertainment 


member oi her company. 


officer, ; 
during her military service. 


Miss Walsh returned from Dublin to London and while 
as casualty sister maintained her interest and 


working 


knowledge of the theatre by teaching drama at 
County Council evening classes for youth clubs. 
Four years ago she was appointed Assistant Secretary 
to the Student Nurses’ Association, and in this capacity she 
has travelled all over the country and been active in arousing 


Unit Reports 


from Scotland and 
Northern Ireland 


SCOTLAND 
Ayr County Hospital 


In this past year the student nurses of 
this Unit have endeavoured to enlarge their 
membership and I am glad to say that they 
have succeeded 

In the course of the year we have run at 
a profit several dances and beetle drives 
The proceeds of our achievements were in 
aid of the student nurses’ fund. We were 
given every encouragement in these func- 
tions by the generous help of Miss M. 
Howatson-Middieton, our matron. 

ELIZABETH G, RITCHIE, 


Bangour General Hospital, West Lothian 

During the year two social functions have 
been held by the Unit, a Hallowe'en party 
and a carnival dance. 

A flower competition and a jumble sale 
have raised {24 for the Educational Appeal 
Fund. 

The Unit was represented at the con- 
ference at St. Andrew’s at Easter. 

We are looking forward to meeting 
members from other Units at the Rally and 
Speechmaking contest which is to be held 
at our hospital this month. 

ISABELLA LYNAs. 


Glasgow Royal Infirmary 

Since last October we have held a success- 
ful Hallowe’en dance and a concert in 
December for two nights, raising £50 for the 
Educational Fund; helped the sisters run a 
jumble sale; equipped a hockey team and 
played inter-hospital mixed hocke y matches; 
bought netball equipment; started a 
Student Nurses’ Association Library; and 
held three dances in April, May and June. 
_Two members went to the Rally in 
Edinburgh, and we have one entrant for 
the Speechmaking Contest. 

At the moment we are very busy prepar- 
ing for the sale of work in November at 
which the student nurses will have a stall 





Final Speechmaking Contest and 
Winter Reunion 
The Winter Reunion and Final Speech- 
making Contest will be held on Friday, 
November 28, at the Royal College of 
Nursing. Details will be sent to Units 
during the latter part of October 
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interest in the Student Nurses’ Association and helping in 


the development of Units 


A year ago she was fortunate enough to be chosen and 
seconded as the sister in charge of 50 British girls visiting 
Canada on the Weston Goodwill Tour under the leadership 
of Mrs. Odette Churchill 
Canada from the tip of Hudson Bay to the Niagara Falls 


The party travelled across Eastern 


where they were able to look across the river to the United 


States. 


London 


choice of career 
during this tour 


Our latest idea for 
raising money is selling 
hot cocoa at night in 
the nurses’ home at 3d. 
a cup—a _ profitable 
venture. 

We have had a grant 
of £31 8s. from the Glas- 
gow Hospitals Auxiliary 
Fund for sports equip 
ment. 

PHYLLIS D. ANDERSON. Jj | 


Royal Samaritan Hospital, Glasgow 


The activities of this Unit are carried 
on in a most friendly atmosphere. We 
feel this is due to the co-operation of all 
nurses in the Unit and also to the willing 
help of our matron, 

This year we have enjoyed several 
outings to places of interest. A visit to 
the Central Fire Station was much appre- 
ciated by all who came along. Now we 
plan to visit various hospitals throughout 
the winter months. 

This Unit is in good, healthy condition 

ELIZABETH GREENSHIELDS 


Ruchill Hospital, Glasgow 
We have been unable to hold many 
activities this year because of the lack of 
interest and co-operation from the student 
nurses of this Unit. It appears that the 
nurses now have no interest whatsoever in 
the Unit, but prefer to go out of hospital 
for other entertainment 
A beetle drive was held in February, 
which was successfully run by four nurses, 
and we now hope that the Unit will be 
able to organise activities for the future 
Jean Tait. 


Stirling Royal Infirmary 

The Unit was re-formed early in July, 
after Miss Walsh from the Royal College of 
Nursing had spoken to the nurses. 

We sent two delegates to the Annual 
General Meeting of the Student Nurses’ 
Association in London. On their return they 
gave a most interesting account of their visit. 

We are very anxious to have a recreation 
hut for the student nurses at this infirmary. 
We have decided to hold functions to raise 
money towards the cost of this. A social 
evening and gramophone recital was held, 
early in August, with a very gratifying 


During the visit Miss Walsh was one of those asked 
to broadcast on the Canadian radio. 

Several members of the party are 
and it is perhaps permissible to attribute to some extent thei 


now student nurses 


the interest aroused by Miss Walsh 





At the end of August a basket whist 


result 
drive was held and again the result was very 
pleasing. 

Four members were to attend the Annual 


Rally of the Scottish Unit at Bangour 

Hospital in September and one of the nurses 

has entered for the speechmaking contest 
KATHARINE M. RITCHIE 


Stracathro Hospital, Brechin 

The Stracathro Unit has been able to take 
part this year in most of ‘the activities 
organised by the Student Nurses’ Associa- 
tion in Scotland 

Two members and one male nurse were 
sent to the conference at St. Andrews. In 
the Inter-Hospital Tennis competition, the 
two teams enjoyed their matches with the 
Perth, Bridge of Earn and Dundee Units; 
and appreciated the hospitality of Dundee 
Royal Infirmary on these occasions 

The Annual General Meeting held in 
London was attended by two members, who 
gained a wider view of the work of the 
Association than can be seen in a local Unit 

The Unit hopes to be represented at the 
Scottish Annual Rally, and at the Speech- 
making Contest 

The visits from Miss Walsh, and Miss 
Smith, the area organiser for Scotland; have 
stimulated interest in the Association and 
aroused a desire to take part in its activities 
The committee feels that the effort required 
to raise money for these journeys is well 
worth while because it gives members the 
opportunity to meet nurses from other 
hospitals, and to play their part in the 
Student Nurses’ Association 

The local activities have included dances, 
a social to welcome each new class, a local 
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preliminary speechmaking contest, and, ef 
course, a share in the efforts of the Brechin 
Branch of the College to raise money for the 
Educational Fund Appeal. 


SHELAGH A. SMITH 


Western General Hospital, Edinburgh 

Within recent months there has been a 
marked increase in the membership of our 
Unit During the winter our meetings 
included addresses by Miss Lamb (the first 
British nurse to be granted a Rockefeller 
Foundation Fellowship), Miss Padfield, and 
Miss Walsh of the Student Nurses’ Associa- 
tion. Members organised dances, weekly 
gramophone recitals, country dancing, and 
a Christmas Fair was successfully held, the 
proceeds of which were used to entertain the 
patients at a party 

Two representatives attended as_ ob- 
servers the final Speechmaking Contest in 
London The summer months have en- 
couraged nurses to compete in the inter- 
hospital tennis championship, even though 
Three delegates were 
our Unit at the St 


we were unsuccessful 
elected to represent 
Andrew's Conference 

OLGA THOMSON. 


Western Infirmary, Glasgow 
The Unit sent two delegates to the 
conference for student nurses at St 
Andrews at the end of March 
A successful Flannel Dance was held at 
Cranworth House, Glasgow, on June 13 
More than 100 members and_ guests 
attended 
Miss Kathleen L. McRae will be repre- 
senting the Unit at the Annual Area 
Speechmaking Contest in Scotland held 
on September 24 at Bangour General 
Hospital. Two other members of the Unit 
will be attending the Rally on the same day 
ISABELLA SADLER 
NORTHERN IRELAND 
Ards Hospital, Newtownards 
Early in the new year the student nurses 
organised a concert, which was held in the 
nurses’ recreation hall. This proved to be 
a great 
In May the pageant of nursing was held 
in the Grosvenor Hall, Belfast, and was 
attended each evening by a number of our 


success 


nurses, who assisted in various activities 
Another memorable occasion was when 
Miss V. Wilson was elected to present a 
purse to the Duchess of Gloucester who 
was paying a visit to Northern Ireland 
Two representatives, Miss Smith ard 


Miss Woodside, went to London to attend 
the 27th Student Nurses’ Association annual 


meeting. Throughout the year, dances 


have been held in the hospital, the proceeds 













of which have invariably been 
added to our funds 

Since the beginning of the 
year a considerable number of 
new members’ have _ been 
enrolled 


Above: 
the Grotte 
Festival G 


S. WoopsIDE 


Right: 
who visi 
Grotto in 


Belfast City Hospital 


Our members were’ very 
pleased when, in September 
1951, Miss P. Benson won the 
Belfast Telegraph Cup at the 
speechmaking contest 

During the autumn a great deal of hard 
work went into rehearsing for The Pilgrims 
Progress by a united hospitals choir. Many 
of our members also took part in the 
pageant Immortal Tapestry. We also had 
exhibits in the Nursing Exhibition held in 
Belfast in March 1952. 

In July two of our members went to the 
annual general meeting in London. This 
month seven of our members attended the 


Rally in Omagh Joan T. McALeEs. 


Londonderry and Gransha Hospital 

This is our first annual report, as our 
Unit was formed in June 1951. Since then 
our membership has gradually increased, 





























The Speechmaking 
Conte st of the North- 
evi lyea (West) at 
Liverpool. Left to 
vight, front row: 
Miss L. E. Mont- 
gomer) Organiser; 
Miss D Ducken- 
field, Manchester - 
Miss L. }. Ottley, 
President, Royal 
College of Nursing; 


Miss M,C. A. Alex 
ander ; Miss T 
Turner, matron, 
Liverpool Royal 
Infirmary ; Miss 
Ann St Clair, 
runner - up, Miss 
Winifred Taylor 


of Wrexham. 


Battersea. 


Tex 


boy regalia 
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and now student 


includes all 
attached to this hospital and the monthly 
meetings are well attended. 

During the winter months medical film 


nurses 


shows were held in the recreation hall 
Friends and relatives of the students were 
invited to these shows, which were very 
much enjoyed. A very enjoyable and in- 
formative outing took place on July 10 to 
Banagher Glen, a local beauty spot, from 
which Londonderry receives its watcr supply 

A number of our members travelled to 
Belfast on March 20, to visit the Nursing 
Exhibition being held in the Wellington 
Hall, and this proved both interesting and 
educational. In May a party of members 
and friends again travelled to Belfast fora 


nursing pageant in Grosvenor Hall. The 
pageant The Immortal Tapestry will be 


long remembered by those who saw it 

The highlight of our year was on May 22 
when our treasurer, Miss D. Brady, had the 
honour of presenting a purse for the Educa- 
tional Fund Appeal of the College to the 
Duchess of Gloucester at Hillsborough 
House. 

Our first year’s activities were 
a close by a meeting of all members at whica 
tea was served by the committee 

Mary M. COLGAN 


brought to 


The Royal Belfast Hospital for Sick 
Children 


This has been quite a good year for the 


. ; - nal 
Student Nurses’ Association in this hospital 
Our membership has increased 20 new 
members have enrolled. Meetings have 


been held frequently and attended well 


during the past year. 
Eleven nurses were successful in th 
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nation—several of whom have 
their general training in 
pitals. 

il side, we have had a number 


State Exa 
commenced 
different |) 


On the s é 
of very su‘ -sful dances, and with the aid 
of matron and the sisters a sale of work was 
organized. / lie proceeds of this amounted 
to over £30) 

Six student nurses took part in the 

geant // Immortal Tapestry produced 


iss M. E. Grey. 
Sab tepr sentatives attended the Annual 
Meeting of the Association in London in 
July and on their return gave an interesting 
account of the proceedings. 

At the Inter-Unit Rally held in Omagh in 
September, at which Miss Grey presided, 
four nurses from our Unit were present 

Miss Foley presented a purse, containing 
over £900, to the Duchess of Gloucester at 
Government House, Hillsborough—the pro- 
ceeds of the two sales of work and a concert. 

The following changes have been made in 
our unit: Miss McDonagh and Miss Foley 
have resigned and Miss Burby and Miss 
Gallaugher have taken their places as 
chairman and secretary respectively. 

We are looking forward to an even more 
prosperous year, and hope to extend our 
activities. 

E. GALLAUGHER. 
Area Speechmaking Contests 
Scotland 

Miss K. L. Macrae, of the Western 
Infirmary, Glasgow, won the Greig Cup, at 
the Scottish Speechmaking Contest, held 
at Bangour General Hospital, Broxburn, 
on September 24. The runner-up was 
Miss J. M. Rilings, Royal Northern 
Infirmary, Inverness. 

Northern Area (West) 

The winner in the Northern Area (West) 
speechmaking contest, held on September 24 
at the Royal Infirmary, Liverpool, was 
Miss Margaret Alexander, Booth Hall 
Hospital, Manchester, and the runner-up 
was Miss Ann St. Clair, Royal Infirmary, 
Liverpool. 

Northern Area (East) 

At the Royal Victoria Infirmary, New- 
castle-upon-Tyne, on September 26, in 
Northern Area (East) section of the Contest, 
Miss Lilian Cragg, Hartlepools Hospital, 
Hartlepool, was the winner, with Miss Jean 
Gibson, of the Isolation Hospital, Chester- 
le-Street, as the runner-up. These Contests 
will be reported in later issues. 


Overseas 
Crossword 


No. 23 


RIZES will be awarded to the 

senders of the first two cor- 
rect solutions opened on Monday, 
December 29. The solution will 
be published in the following 
week. Solutions must reach this 
office by week ending December 27 
addressed to ‘ Overseas Crossword 
No. 23’, Nursing Times, Macmillan 
and Co., Ltd., St. Martin’s Street, 





W.C.2. Write name and address 
in block capitals in the space 
Provided. Enclose no other com- 


munication with your entry. 





Kingston 
Thames. 
be held on 


Hospital, Kingston - upon - 
A reunion and sale of work will 
Saturday, November 1, at 
2.30 p.m. A cordial invitation is extended 
to all past members of the staff 

National Association of State-enrolled 
Assistant Nurses, Sheffield.—A meeting will 
be held at the City General Hospital, 
Sheffield, on Monday, October 6, at 7 p.m 
Miss Penn, General Secretary, will speak 
on The Work of the Nursing Organisation, 
including Whitley Machinery. 

National Association of Women Civil 
Servants..-Miss M. E. Faulkner, wartime 
President of the Association, Staff Officer 
Member in the Londor Telecommunications 
Region and Chairman of the Executive 
Committee of the British Federation of 
Business and Professional Women, has 
kindly consented to give an account of her 
visit to the U.S.A. as delegate to the 1952 
board meeting of the International l’edera- 
tion of Business and Professional Women, 
at the Alliance Hall, Palmer Street, S.W.1, 
on Thursday, October 16, at 6.30 p.m 
Members and their friends will be welcomed 
and light refreshments will be served. 

Queen's Institute of District Nursing. 
The annual meeting will be held in the 
Caxton Hall, Caxton Street, Victoria Street, 
London, S.W.1 on Wednesday, October 8, 
at 2.30 p.m. The Rt. Hon. lain Macleod, 
M.P., Minister of Health, will address the 
meeting. The chair will be taken by the 
Earl of Athlone, the President. The short 
film, District Nurse, will be shown 

The Housing Centre.—Mr. Martin Bond, 
of the Peabody Trust, will lecture on The 
Problem of Old Property, at the Housing 
Centre, 13, Suffolk Street, Haymarket, 
London, S.W.1, on October 21 at 6 p.m 
Please notify the Centre if tea and refresh- 
ments are required at 5.30 p.m., price Is. 

The Royal London Homoeopathic Hospital. 
—The matron and nursing staff will be at 
home to all friends of the hospital and past 
members of the nursing staff on the 
occasion of the annual prizegiving and re 
union, on Tuesday, October 14, at 2.45 p.m 
R.S.V.P. to matron. 

The Royal Society for the Prevention of 
Accidents.—-The National Safety Congress 


will be held at the Central Hall, Westminster 
from October 7 to 9. Sir Frederick Mander, 
County 


chairman of the Bedfordshire 
















































ilfege’s 
during a 
and the 
Kent, 


Miss Catherine S'avin of St 
Hospital, Greenwich, takes aim 
match between the hospital staff 

Swan Archers, at Swanley, 


Council, in a paper on The Boy at the Wheel 
will discuss why it is that about four times 
as many boy child-cyclists are killed as girls 

Wembley Hospital.—The annual reunion 
and prizegiving will take place in the 
Gymnasium at the hospital on Saturday, 
October 18, at 3 p.m All past members 
of the nursing staff are cordially invited, 
but individual invitations will not be 
sent R.S.V.P. to matron not later than 
October 11. 


Solution to a Patient’s Crossword No. 29 
Across: 1. Tennis. 4. Choral. 7. Rowing 
9. Baste. 11. Tunnel. 12. Erased 13 
16. Bowler. 19. Eager 20. Gannet. 21 

22. Nearer. 23. Neural. 


8. Exodus. 
Orange. 
Combat 


Down: 1. Tyrant. 2. Newton. 3. Signal. 4. Create. 
§. Radius. 6. Lashed. 9. Beige 10. Error. 13. Origin 
14. Agenda. 15. Easter. 16. Beacon. 17. Lumbar 
18. Rostal. 

Prizewinners 


First prize, 10s. 6d., to Miss Philpot, 184, Bradford 
Road, Biddlesden, Keighley, Yorks. Second prire, a 
book, to Mrs. E. B. Morse, 12, Willow Court, Alsager, 
Stoke-on-Trent. 


Across: 1. Green saps for a traveller (9) 
6. To do this in is rude interruption (5) 
7. Gives less age: after a few days at sea 
(3, 4). 9 Mad liar in high command (7) 
10. Sticky stuff (5). 11. Seated composedly 


(6) 13. Refuge (6) 16. Sailor astern ? (5) 
18. Optic lotion slangily deceptive (7). 20. In 
name only (7) 21 Dowdy woman (5) 
22. Adorn work-people ? (4, 5) 


Down: 1. A dry imp with triangular 
sides (7). 2. Re-set when broken (5). 3 Simply 
begins with a breaking sea (6). 4. A whale of 
a puffer (7). 5. Sail knots (5). 6. Swab it 
on a bosun (9). 8. Said to sail—but without 
sails (¥) 12. Enormous Like the Queen 
of the Fairies ? (7 14 se a leg for these 
distances (7 15. May be made by breaking 
the law (6). 17. What a dream may give (5) 
19. But it does not say what the sprite 


is in (5) 
The Editor cannot enter into 
correspondence concerning  th‘s 


competition and her decision is 
final and legally binding. 





Name.. 


Address...... 





Art Galleries and Museums 


1. THE TATE GALLERY 


UR national art galleries and museums 

draw people from all over the world 
In many cases they are unmatched else- 
where yet too frequently those of us who 
pass them often—and who help perhaps 
towards their upkeep through taxes—put 
off visiting them. Lack of time is no excuse 
for many of the buildings have no admission 
fee and an odd half hour can be spent in 
them unbegrudgingly 

Consisting of three main sections, British 
painting, modern foreign painting and 
modern sculpture, the Tate Gallery is 
rather the enfant terrible of the art galleries 
Many famous artists consider some of its 
modern works valueless but devotees of 
the Tate return the compliment when view- 
ing the critic's own work so no harm is done. 

The Tate takes it name from Mr. (later 
Sir) Henry Tate, the sugar refiner, who gave 
a number of paintings to the nation on 
condition they did not go to the National 
Gallery or the South Kensington Museum 
authorities. Later he gave £80,000 to build 
a gallery for them. It was opened in 1897 
and two years later he gave more money to 
have it enlarged. Another donor, Sir Joseph 
Duveen the elder, enlarged the building to 
take the Turner Collection and other mun- 
ificent gifts have followed, notably from Mr. 
Samuel Courtauld to buy foreign pictures 
and Lord Duveen to build a hali suitable 
for the exhibition of sculpture. 

Special galleries are devoted to the works 
of Blake (the largest collection of his works in 
existence), Alfred Stevens, Turner (mostly 
left to the nation by the painter), Sargent 
and Constable 

This gallery makes a _ magnificent 
beginning to a tour of the national collec- 
tions and many of the works shown are so 
striking that it is impossible to drift by them 
in an art-gallery-lethargy. Sculpture or 
painting demand your attention 

The gallery is open from 10-6 on week- 
days and 2-6 on Sundays. Admission is free 
and though the Tate is built on the site of 
the Old Millbank prison the way out is 
unhindered, so several visits are advisable 
to enjoy thoroughly the galleries at leisure. 

D. S. 


NEW FILMS 
My Wife’s Best Friend 


When the 
catches fire 


starboard engine of a plane 
and a crash landing seems 


inevitable a couple happily married for 
eight years and now facing death confess to 
each other. 


She begs forgiveness for her 





shortcomings and he tells her of a mild 
affaire he had with her best friend while 
she was away three years ago. She is 
shocked but under stress forgives him—and 
the plane lands safely. The events that 
follow are fun! Starring Anne Baxter and 
Macdonald Carey 


Lovely to Look At 

This is an up-to-date version of the 
musical comedy Roberta and has the good 
songs of that show. Most of it is acted in 
Paris at a dress salon on the verge of going 
bankrupt. It is saved by the staging of a 
fashion show as a musical production. The 
dancing is good, there are several love affairs 
and it is colourful and gay. Starring 
Kathryn Grayson, Red Skelton and Howard 
Keel with Zsa Zsa Gabor. 


Mr. Magoo Week 

From Monday, September 29, at the 
Cameo Theatre, Charing Cross Road, Mr. 
Magoo appears in five cartoons for your 
entertainment Bungled Bungalow, Bare- 
faced Flatfoot, Grizzly Golfer, Spellbound 
Hound and Fuddy Duddy Buddy. Mr 
Magoo has many absurd adventures owing 
to very short sight and he is enchanting. All 
are well worth seeing 


Crattwork from East Anglia 


Some fine examples of crafts, which show 
that people in this country can still work 
creatively and imaginatively with their 
hands, are now on show at the Craftwork 
from East Anglia Exhibition in the Craft- 


man’s Market at Heal and Son, 196, 
Tottenham Court Road, London. Ad- 
mission to the exhibition, which is open 


OFF DUTY 
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until Saturday, October 11, is fre: 

The designs are modern but are based on 
traditional themes. A very fine exhibit is 
a shallow fruit dish—a modern design—jp 
orange and black pottery with a beautify! 
curve and slightly narrower at one end. 4 
number of rush baskets, made in Norfolk 
appear at first glance clumsy yet cannot 
fail to attract. (There was a display of 
rush basket weaving from September 22-27) 
Another stand is given up to corn doll «s— 
corn woven into odd and fantastic shapes 
which remind one of the Lion and Unicorn 
dollys at the South Bank Festival 
Exhibition. 

Members of the Essex Women’s Institutes 
have contributed towards a nursery. The 
theme for the design is the ark, and the 
beautifully made curtains are embroidered 
with the animals before they enter the ark 
and with characters from nursery rhymes 
on the bed is a hand-made book giving the 
story of the ark. A pair of porcelain book- 
ends show Noah, with tortoises symbolising 
his great age, and a screen depicts the Great 
Bear and other constellations. Altogether 
a very attractive and tasteful exhibit. 

Nearby are some delicate examples of 
Coggeshall Tambour Lace. This was not an 
English art; tradition has it that it was 
introduced into this country by a French- 
man named Drago in the early part of the 
19th century when he came to live in 
Coggeshall. He taught the villagers the art 
and their descendants have handed it down 
ever since. It derives its name from the 
tambourine-shaped frame that the makers 
once used to work on. 

Other exhibits include rugs, lamp shades 
cabinets, pottery, carved ornaments and 
leather bookbinding. 


Pottery and Textiles 1920-52 


A charming exhibition of pottery and 
textiles made by artist-craftsmen, sponsored 
by the Arts Council of Great Britain, is now 
open at the New Burlington Galleries, Old 
Burlington St., 
London, W.1, 
until October 8. 


This selection 
covers the best 
work in hand- 
made pottery 
and textiles in 
this country 


since 1920. 
Craftsmen to- 
day face many 
practical  diffi- 
culties in a mass 
production 
world, but this 
has not pre- 
vented the 
growth of the 
crafts resulting 
in not only out- 
standing crafts- 
men, but also 
workshops 
which maintain 
regular produc- 
tion and are 
centres where 
young people 
can get training 
During the 
present century 








those who have bought this work have been 
mainly well-to-do, but are now dis 
appearing. With the war the market 
widened but this was due more t» shortages 
than to any 
preference for 
hand-made 
goods, 

Some little 
progress is being 
made to help 
craftsmen 
through the 
Rural Industrics 
Bureau, the 
British Crafts 
Centre, the Brit- 
ish Council, the 
Circulation De- 
partment of the 
Victoria and 
Albert Museum 
and the better 
art schools. 

However, OW- 
ing to limita- 
tions of space, 
time and money 
this particular 
exhibition 1s re 


stricted toartist- 
craftsmen who 
have worked in 
Great Britain 
Admission price 
is Is 
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W erver through emotional disturbance or through 
foetal pressure, constipation has become a commonplace 
of pregnancy. 

No matter how normal the pregnancy and parturition, 
labour completed inevitably brings its problems: sudden 
diminution of the abdominal contents, persistent lack of 
tone in the intestines, weakness of the levator ani muscles, 
bulging of the rectum; all result in some degree of 
constipation. 

Dispersing freely and uniformly throughout the in- 
testinal contents, Agarol provides the three essentials for 
easy, timed evacuation: retention of fluid in the faecal 


column, lubrication, mild 
| 
AGAROL 






peristaltic stimulation. 








- _ constipation and intensified by the con- 

ditions of pregnancy, haemorrhoids bring further discom- 
fort to the expectant mother. For many women haemorr- 
hoids are the permanent legacy of childbirth ; untreated 
they remain as a constant source of discomfort and possible 
precursor of more serious conditions. 

By a combination of the constituents most effective in 
relieving the painful symptoms and correcting the local 
causes of haemorrhoids, Anusol haemorrhoidal supposi- 
tories provide a treatment that can be recommended 
with confidence in pregnancy as safe, effective, simple and 

balanced. They contain no narcotics to mask more 
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serious symptoms. 





Anusol 





William R.NARNER and G., %d..Power Road, London U4. 











TrapE—* VY fi) N UJ S ’—narx 


(Pats. applied for) 
Domestic, Trade and Industrial, 


AUTOMATIC =EELECTRIC = MOUSE TRAP 


@ No Springs, Poisons, Animal Debris, or Unhygienic 
Disposal Problems. 

@ Just “Plug In”, for Continuous Elimination of Mice from 

‘ood Preparation and Storage, and all Essentially Clean Areas. 

@ Simple Emptying Method—No Human Contact with Mice 
or “ Live” Area of Trap. 

@ Capacity—One to Four Mice before emptying. 

@ Simple Baiting Method. 

* 

a 








Current Consumption NIL before Electrocution, and 


NEGLIGIBLE during and after Electrocution. 


Operates from any Light, Power, or Radio High Tension 
Battery Socket. 


@ From 110 to 250 volts A.C. or D.C., (or 240 to 960 volts 
Battery or A.C. Transformer). 


No Depreciation or Service Expense. 
Humans and Pets Completely Protected. 


Self Contained Protection Fuses (conforming with Institute 
of Electrical Engineers Recommendations) and SHIELD of 
approved by London Country Council. 


@ Eighteen Foot Flex, or longer to order. 
® “Four-Point ” Electrocution for Speedy Operation. 
@ Safe, Ciean, Easy, and Quick ! 

Write for Illustrated Catalogue 


ee 

THE ROBERT JOLIFFE (1) TRUST 
24, GREAT WESTERN STREET, 
AYLESBURY, BUCKS. 


(Direct from 
Manufacturer only) 

















“VENUS ” 
BRIGHTEST AND BEST |! 








“PATIENTS ALL 
APPRECIATE 


“HINTS 
TO 
MOTHERS’” 











How delighted we are 
when one of our Nurse 
friends takes time to write 
and express her satisfac- 
tion with our product and 
our booklets. The letter 
we quote above goes on 
“and, of course, all agree 
that Steedman’s Powders 
are still the best’. 


We strive to deserve the 
praises of our friends, for 
no effort is spared to main- 
tain the high standard our 
Powders have achieved for 
generations, nor to revise 
and reprint our booklet to 
keep it up-to-date. 


Every Nurse knows that 





Steedman’s Powders 


are 
safe and gentle for little 


ones, that they promote 
regularity without harmful 
purging and cool and 
cleanse the blood, that is 
why they recommend them. 


And every Nurse agrees 
that our ‘‘Hints to 
Mothers ” booklet is a most 
uscful little production for 
every busy mother, dealing, 
as it does, with the symp- 
toms and treatment of all 
baby’s ailments in a simple, 
straightforward way. 


Do not hesitate to send 
for a free supply of book- 
lets if your work brings 
you in touch with mothers 
and their little ones. They 
are post free on request. 


JOHN STEEDMAN & CO., 
270T, WALWORTH ROAD, 
LONDON S.E.17 
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Royal College of Nursing 


Education Department 


A reunion of all former public health 
nursing students will be held on November 
8 at 2.30 p.m. The date will be advertised 
again later but individual reminders will not 
be sent this year owing to the large number 
of students involved. All old students are 


invited. 

R.S.V.P. to Miss E. F. Ingle, tutor 
to the health visitor students, Royal 
College of Nursing, Henrietta Place, 


Cavendish Square, London, W.1. 


Sister Tutor Section 


Sister Tutor Section within the North 
Eastern Metropolitan Branch.—An open 
meeting will be held at the London Hospital, 
London, E.1, on Tuesday, October 7, at 
7 p.m. The speaker will be Miss E. Broe, 
Director, Florence Nightingale International 
Foundation. An invitation is extended to 
all sister tutors. 


Branch Notices 


Bradford Branch.—A general meeting will 
be held at 48, Market Street, on Monday, 
October 6, at 6.45 p.m. See ‘Study Days 
and Courses’ fur the programme of the 
Branch half-day study course. 

Glasgow Branch.—A ‘ Hostess’ Whist 
Drive (the catering being supplied by the 
executive committee of the Branch) will 
be held in the Nurses’ Home, Victoria 
Infirmary, on Monday, October 6, at 7 p.m. 
The tickets are 3s. 6d. each, and application, 
including remittance and stamped addressed 
envelope, should be made to: Miss M. 
Murray, Ward 5, Glasgow Royal Infirmary. 

Harrow, Wembley and District Branch.— 
A general meeting will be held at Harrow 
Hospital (Linen Guild) on Wednesday, 
October 8, at 8p.m. After Branch business 
Dr. R. Grenville Mathers, M.A., M.D., 
M.R.C.P., F.R.F.P.S., will lecture on The 
Modern Trend in the Treatment of Tuber- 
culosis. 


Liverpool Branch.—There will be a 
general meeting in the Lecture Theatre of 
the Royal Infirmary, on Wednesday, 
October 8, at 7 p.m. 

South Eastern Metropolitan Branch.— 
A general meeting will be held at the 
Brook Hospital, Shooters Hill, London, 
S.E.18, on Thursday, October 9, at 6.30 p.m. 
Travel: Bus 89 passes the door; train: 
Southern Region—Blackheath, thence 89 
bus. 

South Western Metropolitan Branch.—A 
general meeting will be held at 7, Knights- 
bridge (Hyde. Park Corner) on Thursday, 
October 9, at 8 p.m. The agenda of the 
Branches Standing Committee meeting will 
be considered. Branch members are warned 
that, owing to a ‘technical hitch’, the 
quarterly Bulletin will be distributed rather 
later than usual. 

Stockton-on-Tees Branch.—A_ general 
meeting will be held at Barrington House, 
Bowesfield Lane, on Tuesday, October 14, 
at 6.45 p.m., preceded by an executive 
meeting, 6.15 p.m. There will be a discus- 
sion on District Nursing, and Miss Liveseed 
will speak on Some Notable Women. 

Wigan Branch.—A meeting will be held 
at the Royal Infirmary, Wigan, on Wednes- 
day, October 8, at 7.30 p m., and November 
12, at 7.30 p.m. The representative will 


give the report of the Quarterly Meeting. 
The annual dinner will be held at the 
Hollies, Wigan Lane, on Friday, Decem- 
ber 5, at 7 p.m. 


NURSES APPEAL COMMITTEE 

We are delighted to be able to show a 
most encouraging total this week. We feel 
that we are very fortunate indeed to begin 
the list of donations with the splendid sum 
of {40 from the Evesham Branch, and to 
close with the wonderful gift of £50 from 
the Portsmouth Branch. We do thank 
every one most sincerely for the kind and 
generous help that is given for the older 
nurses who so well merit and deserve all 
the money that can be raised for them. It 
is hoped that we may count on continued 
generous support from ail who sympathise 
with those who need our help. 

Contributions for week ending September 27 


s. d. 
Evesham Branch. The result of a garden party 40 0 0 
Mrs. Locke a 26 
Northampton Branch. for Christmas - &€ 8 8 
Miss M. E. Craven 10 0 


Sunderland General Hospital. Monthiydonation1 10 0 
Portsmouth Branch ee 50 0 0 


Total {97 7 6 

We acknowledge with many thanks a 
Christmas parcel from Miss Richardson. 

W. Spicer, Secretary, Nurses Appeal 

Committee, Royal College of Nursing, 

Henrietta Place, Cavendish Square, London. 





Membership forms for the College 
may be obtained from the General 
Secretary, Royal College of Nursing, 
Henrietta Place, Cavendish Square, 
W.1, or local Branch Secretaries. 








Branch Activities 


St. Albans 

St. Albans Branch invited members of 
the Cambridge Branch to visit the Abbey 
and Roman Theatre on September 6. 

Mr. Bowyer, the Dean’s verger, gave a 
most interesting talk and explained the 
different types of architecture that are to 
be seen in the Abbey. At one time the 
nave was used as a meeting place of the 
Guilds, the Sanctuary as a Church, and 
what is now the beautiful Lady Chapel was 
the St. Albans boys school for 300 years. 
One renovation which took place last year 
was the painting of the roof of the Sanctuary, 
which is the oldest part of the Abbey. An 
artist spent five months 
copying the original design 
and painting it onto the roof. 
The roof now looks as it did 
when first painted many 
hundreds of years ago; a 
beautiful result with rich 
glowing colours. Members 
also saw the Martyrs’ Tomb 
with the priest’s watching 
hole at the side. 

At 4 p.m. some members 
stayed for Evensong and 
the others walked through 


Right: Miss L. Montgomery 
northern area organiser, who 
opened the Barnsley Branch 
bring-and-buy sale at Beckett 
Hospital. Centre is Miss 
O. Guyll, matron. 
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the Abbey grounds and round by the Lake 
to the Roman Theatre. 

The St. Albans members were very pleased 
to welcome Miss Ottley, President of the 
College, who came with members of her 
Branch, many of whom felt that the after. 
noon had been too short. They hoped 
to return again and spend more time in the 
Abbey 

St. Albans Branch are hoping t accept 
the invitation of the Cambridge members 
to spend an afternoon there and visit the 
Colleges. 


Study Days and Courses 


OCCUPATIONAL HEALTH 
A study day for occupational health 
nurses will be held at the University of 
Glasgow on Saturday, October 11 : 
Morning Session 
10.15 a.m. Opening by the Chairman, Dr 
A. Meiklejohn, University of Glasgow 


10.30 a.m. Traumatic Emergencies, by Mr. 
Ruscoe Clarke, Birmingham Accident 
Hospital 


11.30 a.m. Rehabilitation, by Dr. H. A 
Graham, Consultant to Bridge of Earn 
Fitness Centre. 

12.45 Lunch. 

Afteznoon Session 

2.15 p.m. Ambulance Room Technique, by 
Dr. C. E. Watson, National Coal Board 

3.15 p.m. Work and Sick Absence, by Dr. 
T. A. Lloyd Davies, Boots Pure Drug Co 

4.30 p.m. Tea. 

Fees: full course—College mémbers 5s., non- 

members 7s. 6d.; one session—College 

members 3s., non-members 5s. Lunch 
3s. 6d. and tea Is. 6d. 

Apply to: Honorary Secretary, 1, Mont- 
gomery Terrace, Milton of Campsie 

Glasgow. 


BRADFORD BRANCH 


A half-day study course will be held at 
the Bradford Royal Infirmary on Saturday, 
October 11. 

2 p.m. to 2.30 p.m. Registration. 

2.30 p.m. Modern Surgical Treatment in 
Ophthalmology (if the following films are 
available they will be shown—Grafting 
of Contracted Socket, and Removal of 
Orbital Haemangioma), by R. I. T 
Lloyd, Esq., M.B., Ch.B., F.RCS 
Chairman: Miss O. E. Copeland 

3.45 p.m. Tea, by kind invitation of Miss 
Pulford. 

4.30 p.m. Deafness and its Reliefs (illus- 
trated by films if available), by J. R 
Otty, Esq., M.A., M.B., Ch.B., D.L.O., 
F.R.C.S. Chairman: Miss E. Henderson. 


A collection will be made for the Educa- 
tional Fund Appeal of the College. All 
trained 
welcome. 


nurses and student nurses are 
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THE 


HE new Occupational Health Section 
Ts: arousing much interest and members 

are secking more detailed information 
about the plans for this new Section which 
is being established within the Royal College 
of Nursing 

Many changes in the work of the nurse in 
industrv have taken place during the past 
20 to 30 years, and it is considered that 
industrial nurses who are members of the 
College now become sufficiently 
established to have their own Section 
instead of the sub-committee within the 
Public Health Section of the College. Mem- 
bers will recall that in 1931 the first 
Industrial Nurses’ Sub-Committee was set 
up by th: Public Health Section, and the 
following were members of the first Com- 
mittee: Miss Olive Baggallay, Miss Boswell, 
Miss Cardozo, Miss Carol Mann, Miss K. 
Roe, Miss B. Shenton, Miss E. Hopkins, 
Miss A. Evans, Miss I. H. Charley, Miss 
F. N. Udell, and Mrs. C. U. Cole. 

We are pleased and indeed most fortunate 
to have with us still some of the members of 
this first Committee. Their work during 
the past years has brought us to this present 
stage, and we hope that we shall still 


have 


continue to have their assistance in the 
future. 
Industrial nurses have for some time 


been giving much thought to the problem 
of setting up their own Section, and the 


first move came from Birmingham. In 
September 1951 the following resolution 


from the Birmingham Industrial Nurses 
Group, seconded by the Cardiff Group, 
was submitted to the Industrial Nurses’ Sub- 
Committee of the Public Health Section. 
‘That the Royal College of Nursing allow 
industrial nurse members to form an 
Occupational Health Section to further the 
interests of industrial nurse members and to 
deal with such matters as appear to them to 
relate to this expanding branch of pre- 
ventive medicine.’ 

The resolution was supported by most of 
the other industrial nurses groups through- 
out the country, and in November 1951 the 
Industrial Nurses’ Sub-Committee asked the 
Public Health Central Sectional Committee 
to seek the approval of the College Council 
for the formation of a Section for industrial 
nurses within the College organization. At 
the Council meeting on November 15, 1951, 
it was agreed that an Industrial Nurses 
Section should be set up for an experimental 
period, the position to be reviewed at the end 
of a year, or when the industrial nursing 
position was a little clearer as a result of any 
implementation of the Dale Report : 


Draft Constitution 


On November 23, 1951, a Working Party 
of the Industrial Nurses’ Sub-Committee 
met to draw up a draft constitution for the 
new Section, which it was suggested should 
be known as the Occupational Health 
section. Since that date the Working Party 
has met many times and has had séveral 
meetings with the general secretary and the 
financial secretary of the Coll ge. 

At the Council meeting on July 24, 1952, 
the Council agreed that an Occupational 
Health Section of the College should be 
established forthwith, provisionally for one 
year, and that the proposed constitution of 
the Section, subject to certain drafting 
amendments and to legal opinion, should be 
adopted as the provisional constitution of 


NEW OCCUPATIONAL HEALTH 


Map shcwing the ten areas of the 


the Section for one year. The constitution 
of the Section is thus in the experimental 
stage for a time, but it is hoped that it will 
have the firm support of all industrial 
nurses and industrial nurses groups through- 
out the country 

MEMB! RSHIP is open to College members 
engaged in active occupational health work 
or, exceptionally, by virtue of certain 
services rendered in the field of occupational 
health. 


Central Sectional Committee 


The business of the Section will be con- 
ducted by a CENTRAL SECTIONAL COMMITTEE 
of not more than 18 members. The nomina- 
tion and election of the new Committee will 
take place during the autumn, and it is 
hoped to have the election results through 
by the end of the year, so that the new 
Committee will begin to function in January 
1953. 

The country has been divided into 10 
AREAS which are as follows: Greater London, 
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New Occupational Health Section 


South Eastern, South Western, North 
Eastern, North Western, Midlands East, 
Midlands West, Scotland, Wales and 


Northern Ireland. (See map above.) 


Nomination and Election 


NOMINATION and ELECTION will take place 
at local area level. Candidates for the new 
committee must be members of the Occupa- 
tional Health Section, and must also be 
nominated and seconded by Section mem- 
bers. The election will be by postal ballot 
*Election voting papers will be sent to the 
mailing address given to College head- 
quarters One representative will be 
elected for each area except in an area where 
membership warrants additional repre- 
sentation. The elected representative will 
serve on the Occupational Health Central 
Sectional Committee and will create, it is 
hoped, a close link between members within 
her area and the College on all occupational 
health activities 

The member who is elected to represent 
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A diagram of the organization of the 
Occupational Health Section, showing one 
of the 10 election areas 


an area will have many demands made on 
her leisure hours. It is well known that the 
nurse in industry often combines a fu'l-time 
post with that of home responsibilities, but 
it is hoped that all the occupational health 
nurses within each area will give every 
assistance to their elected representative 
Her duties and responsibilities as a member 
of the Occupational Health Central Sec- 
tional Committee will be onerous, but she 
will have the great satisfaction of knowing 
that she is making history and is helping to 
establish a really sound organization for 
occupational health nurses. The elected 
representative will be in close contact with 
the College Occupational Health secretary/ 
organiser, and every assistance will be given 
from headquarters. 


Lo al Co ordinatinz Contres 

LocaL CO-ORDINATING CENTRES are to be 
set up within each election area of the country 
and the elected representative of the area 
will also be a member of the co-ordinating 
centre committee Each OccuPATIONAL 
HEALTH GROUP within the area will send a 
representative to the co-ordinating centre 


through this 
will be kept 


health nursing 


committee meetings and 
representative all groups 
informed of occupational 
progress and activity throughout the 
country. A very close link will also be 
maintained between the elected representa- 
tive and all members within the election 
area 

Area meetings will be arranged by the 
co-ordinating centre committee in co- 
operation with the Occupational Health 
secretary /organiser. One of the objects of 
these meetings will be to encourage the 
interest of members who because of geo- 
graphical difficulties are unable to join a 
group, and they will also give members 
of all the groups within the area an 
opportunity to meet and to have discussions 
with their colleagues Details of the 
finances of the new Section are under 
consideration 

Much of the success of the new Section 
will depend on the formation of many more 
Occupational Health Groups throughout 
the country, for it is by the activities of 
these Groups that the interest of occupa- 
tional health nurses will be stimulated and 
maintained, and in this way the new Section 
will become firmly established. 

It is hoped to appoint occupational 
health nurses as representatives to the Ward 
and Departmental Sisters Section, the 
Public Health Section and the Branches 
Standing Committee, and in this way to 
maintain a close liaison with the other 
Sections of the College organization. 


Election Programme 
The proposed dates for the programme 


of the forthcoming election of members 
to the Central Sectional Committee are 


as follows: 

1. September 27, and after: nomination 
papers available. 

2. October 27. 
must be returned. 

3. November 24. Election papers will 
be sent out. The policies of election cand- 
idates will appear in the Nursing Times of 
November 29 

4 December 15. 
be returned. 

5. Results of election will be announced 
in the Nursing Times of January 9, 1953. 

6. It is hoped that the first meeting of 
the Occupational Health Central Sectional 
Committee will take place on January 24, 
at 10.30 a.m. 


All nomination papers 


Election papers must 


APPOINTMENTS 


QUEEN ALEXANDRA'S ROYAL 
ARMY NURSING CORPS 
The following were appointed to com- 
missions in the Corps on August 6, 1952 
To a reguliy commission: Captain J. L. S. 
Montgomerie 
To sh rt s°rvice commissions: J. M. Adams, 
J. P. Ballantyne, S. E. M. H. Bell, B. M. 
Bolton, A. E. Black, K. T. Brassey, B. E. 
Brooks, E. M. Castellain, K. M. Dinan, 
M. P. Dingwall, D. M. Dobson, M. E. Flyan, 
D. M. Gill, J. Ginn, S. S. Golden, B. E. 
Gomer, F. Guthrie, N. Habergham, M 
Highfield, P. K. James, A. E. Jones, 
E. M. Lee, D.S. McBryde. M. E. Macdonald, 
G. C. Mompalao de Piro, S. Moore, E. Maher, 
E. M. Murphy, E. M. O’Brien, H. R. Reeve, 
A. Roddy, M. Stephenson, M. L. Stone, 
U. Summerville, E. Withers, P. B. 
Underwood. 
The following were appointed to com- 
missions in the Corps on September 10. 
Miss R. S. Barr, Miss E. A. D. Beach, Miss 
M. T. Casey, Miss M. Chamberlain, Miss 
J. A. Coleman, Miss M. I. Corkill, Miss A. T. 
Coyle, Miss R. M. K. Gibbons, Miss B. 


Kilkelly, Miss E. M. Mockler, Miss A. M. 
Quigley, Miss C. B. Ronald, Miss B 
Rumney, Miss B. A. Scotcher, Miss L. H. 
Southern, Miss U. E. Tubbs. 

The following senior appointments have 
taken place during the month: Lieut.- 
Colonel E. J. Stirling, R.R.C., to A.D.A.N.S. 
War Office, Lieut.-Colonel K. M. Brady, 
R.R.C., to D.D.A.N.S., B.A.O.R., Lieut.- 
Colonel D. O. Wakeham, R.R.C., to matron, 
Q.A. Hospital, Millbaak. 


COLONIAL NURSING SERVICE 

The following appointments have been 
made by Queen Elizabeth's Colonial Nursing 
Service: 

First Appointments: as nursing sisters—Miss D. M. 
Bell, Aden; Miss F. M. Caffin, Aden; Miss M. T. Cleary, 
Somaliland Protectorate; Miss M. S. Duncan, Federation 
of Malaya; Miss H. E. M. Fairhead, Malaya; Miss 
V. P. Fletcher, Federation of Malaya; Miss A. Guhraner, 


Tanganyika; Miss M. O. Hughes, Bahamas; Miss G. 
Johnston, Falkland Isl nds; Miss M. M. Mclver, 
Uganda; Miss J. O’Ne ll, Tanganyika; Miss D. J. 


Ruddle, Cyprus; Miss K, M. Sheldon, Tanganvika; 
Miss K. L. Smart, Tanganyika; Miss D. Turner, Northern 
Rhodesia; as matron—Mrs. K. L. Topple, Barbados. 
Other appointments: as nursing sisters—Miss E. J. 
Gregory, Hong Kong; Miss E. M. Worts, Hong Kong; 
as temporary nursing sister—Mrs. M. J. O'Hara, Nigeria. 
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Nurses and Midwives 
Whitley Council 
At its meeting on September 23, 1952, 


the Staff Side of the Nurses and Midwives 
Whitley Council agreed to accept certain 


proposals made by the Management Side 
for increased salaries and training allow. 
ances and also for increased charges to be 
paid by resident staff and students fo; 


board and lodging The operative date 
for this agreement has not yet been decided 


and a further meeting will be arranged as 
soon as possible to consider outstanding 
points. : 


Copp ecpo pecs 


Ward Sisters Study Day 

May I, through the Nursing Times thank 
the Ward and Departmental Sisters Sections 
within the Metropolitan Branches of the 
Royal College of Nursing for organizing 
such an interesting and instructive lecture 
on Radiography, at The Middlesex Hospital 
London, as part of their programme of study 
days. (Incidentally, | would 'ike to express 
my regret at omitting to enclose a stamped 
addressed envelope when applying for 
tickets to this lecture.) 

The lecture was by Miss Marion Frant, 
F.S.R., concerning the method of injection 
into the various arterial circulatory points 
of a special modern reagent enabling 
investigations to be made into certain vital 
sections of the body, at the same time 
showing us the solution actually passing 
through at second intervals, taken by quick 
timing photography. 

My! but it was interesting, and one 
realized the great advance in radiographic 
developments for diagnostic confirmations 
After the lecture, we were shown the quick 
photographic table, also the revolving one, 
which enables a photograph to be taken of 
the skull at any angle without moving the 
patient. This costs over £1,000 

Coffee, and a chat on all we had seen and 
heard, ended a most enjoyable occasion. 

A GRATEFUL MEMBER 
College No 58807 


RETIREMENTS 


Miss L. K. Day 

Miss L. K. Day is shortly leaving the 
Children’s Hospital, Birmingham, where she 
has been a ward sister for 24 years. Will 
former members of the staff who wish to 
be associated with a gift to Miss Day 
please send their contributions to matron 
at The Children’s Hospital, Ladywood 
Road, Birmingham, 16. 


Miss E. D. Poole 

Miss E D. Poole, who has been the 
matron of Selly Oak Hospital East, Bir- 
mingham, for the past 15 years, is retiring 
in the middle of October. Will any past 
member of the staff who would like to 
contribute towards a farewell gift please 


send it to ‘Miss S. R. McCorkell, deputy 
matron, Selly Oak Hospital East 
Birmingham, 29. 
Miss E. Taylor 

Miss E. Taylor will be retiring on 


October 31 after over 30 years’ service, 
including 26 years as a sister, at Leicester 
Isolation Hospital and Chest Unit. Any 
past member of the staff who would like 
to join in a presentation please send to 
Miss P. Sharpe, assistant matron, at the 
hospital. 
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Nursini 





Institute of District 

Nursing 

SEPTE\MIBER 1952 EXAMINATION 

Six qu ns only to be answered, of which 
tand 2 ave compuls ry. 

1, A patient is suffering from a suppurat- 
ing wound of breast due to carcinoma and 
has secondaries in the spine. Describe your 
nursing care of such a patient and suggest 
means that might be used to alleviate pain 
on movement. 

2. Describe the technique you would 
carry out in giving an injection of strepto- 
mycin to an ambulant tuberculous patient. 
What opportunity for health teaching 
would this visit afford ? 

3. You are asked to visit an infirm old 
man living alone—and in a neglected condi- 
tion. What measures will you take to 
improve his lot ? From what organizations 
will you seek help ? 

4, When visiting in your area you are 
asked for advice in the following cases: 
(a) An unmarried girl who is three months 
pregnant; (b) An infant of four months 
who has eczema; (c) A school child with 
scabies; (d) A blind person living alone. 
To whom would you refer these cases, and 
why ? 

5. State under what Act the following 
bodies were appointed, and describe briefly 
their functions: (a) The Local Health 
Authority; (b) The Executive Council; 
(c) The Regional Hospital Board. 

6. Discuss measures that may be taken 
by: (a) The Local Health Authority; 
(b) The housewife, to reduce the incidence 
of food poisoning. 

7. What other members of the ‘ health 
team’ may you meet in your work as a 


Queen’ 








Queen’s nurse ? Give a brief description 
of their functions. 

8. How would you advise a mother with 
a small income on buying of food for a 


young family—to ensure a balanced diet ? 


Central Midwives Board 
FIRST EXAMINATION—AUGUST 1952 
Candidates should attempt all the questions. 

1. What structures lie in contact with 
the walls of the vagina? Which of these 
structures are likely to be damaged during 
spontaneous vaginal delivery ? 

2. What are the causes of non-engage- 
ment of the head in a primigravida at the 
39th week ? What investigations would 
you make in such a case ? 

3. On what occasions during labour would 
you make a vaginal examination ? What 
useful information can you get from such 
an examination ? 

4 Discuss the 
examinations. 

5. What special care would you give to 
an infant after a difficult forceps or breech 
delivery, and why ? 

6. Discuss the use of oxytocic drugs 
(meaning ‘uterine stimulants’) after the 
birth of the infant 


value of postnatal 


National Association of 
Nursery Matrons 


A post-graduate course of lectures for 
certificated mursery personnel, arranged 
by the Institute of Child Health, Director, 
Professor Alan Moncrieff, is to be held at 
the Institute of Child Health, Great Ormond 
Street, London, W.C.1, on Thursdays, 
commencing October 16, at 7.15 for 7.30. 





991 


Normal Growth and Develop- 


October 16 
ment by Professor Moncrieff 


October 23. Nutrition and Feeding 
Infant Feeding and Weaning, by Dr. A. W 
Franklin 
October 30. Nutrition and Feeding- 
Ody Child, by Dr. A. W. Franklin. 
November 6 Prevention of Infection in 
Nurseries, by Dr. Mary Sheridan. 
November 13 Prevention of 
Trauma, by Dr. Mildred Creak 
November 20. Social Services Available for 
Children, by Miss M. Mayfield, Almoner, 
Fees: whole course, {1 Is.; per session, 4s 
Applications for tickets, together with 
stamped addressed foolscap envelope and 
cheques or postal orders made payable to 


The 


Mental 


The National Association of Nursery 
Matrons and crossed /& Co should be 
sent to Mrs. H. Mace, 107, Tulse Hill, 


London, S.W.2. Applications for single 
lectures will be considered after applica- 
tions for the complete course have been 
dealt with. Limited seating accommoda 
tion necessitates early application. 


For Tuberculosis Nurses 

The British Tuberculosis Association is 
issuing a badge to holders of its certificate 
in nursing, price 4s. post free. Nurses who 
have passed Part II of the examination are 
entitled to apply for the badge, and should 
state—1. Training Centre. 2. Date when 
Part Il of the examination was passed. 
3. Maiden name in the case of women who 
have married since obtaining the certificate 

Applications should be addressed to— 


Mr. L. D. Booker, M,B.E., B.T.A. Secre- 
tariat, 16, Grosvenor Place, London, 
S.W.1. Applicants should NOT enclose 
certificates as the Association cannot be 


held responsible for their loss. 





CLASSIFIED ADVERTISEMENTS 
CONTINUED FROM PAGE XVII 





UNITED BRISTOL HOSPITALS 
BRISTOL ROYAL HOSPITAL 
(725 Beds) 
incorporating Bristol! Royal Infirmary, 
Bristol G-neral Hospital) 
ere are vacancies in both branches of 
Bristol Royal Hospital for Junior Sisters. 
lications, giving full Christian names, 
and particulars of training and experi- 
together with the names of two referees, 
id be sent to the Matron, Bristol Royal 
ital, Royal Infirmary Branch, Bristol, 3, 
whom further particulars may be ob- 
. (2377) 


ESTMINSTER eseretats TEACHING 


u 
STMINSTER CHILDREN’S HOSPITAL 
VINCENT SQUARE, S.W.1 

» SK RSC N.. required 
plications, giving details of training and 
ence, together with two Matrons’ names 
ference, should be sent to the Matron, 
minster Children’s Ilospital, Vincent 
re, S.W.1. (2408 








ROYAL NATIONAL ORTHOPAEDIC 
AL 


HOSPIT 

STANMORE, MIDDLESEX 
1s Hospital is the Post-Graduate School 
prthopaedics, University of London. Ap- 
tions are invited for the post of Second 

ae Sister for a very busy Plaster 
- Frevious experience desirable. Whit- 
ale of sularies, 
“4 with two names for reference to 


(Suen) 


especially 





INDERFIELDS GENERAL HOSPITAL 
ard WAKEFIELD 

pwd required for Girls’ Orthopaedic 
ble rthopaedic Certificate or experience 


— with two names for reference 


‘ 


E UNITED SHEFFIE 
LD HOSPITA 
ROYAL HOSPITAL UN'T te 





) i : 
pelications’ =~ Nose and Throat Ward. 
and two names ~ reference, should be 

oyal Hospital, West 
Meld, 1. (2465) 





There are 


Salary 
Council scales. 


Applications, 
Matron, Chester City Hospital, Hoole Lane, Chester 


Applications 
Nursing who «re anxious to obtain further experience as Staff Nurses or Deputy 
applicants who 


Sisters at this 
Habit 


interested 
the Rehabilitation of Chronic Patients. 
Further cetails from the Matron. 


Ward Sister, S.R.N. 
(20 General, 
Taunton and Yeovil. 

Further particulars can be obtained from Matron. 


XIII CHESTER AND DISTRICT HOSPITAL MANAGEMENT 


COMMITTEE 
CHESTER CITY HOSPITAL 


MATERNITY DEPARTMENT 


PART | MIDWIFERY TRAINING SCHOOL 


vacancies for 


and conditions of service in accordance 


giving full details, should be 





MIDWIFERY SISTERS and 
MIDWIVES in this busy up-to-date Department of 62 beds. 


with 


forwarded 


OMMITTEE 
MUCKAMORE ABBEY 
WARD SISTER 
Applications are invited for the 
Ward Sister at the above Inetitution 
Nurses or Mental Deficiency Nurses, 
Salary will be in accordance 


sponds in almost all respects to the 
mendations of the National 
for Great Britain, and will be 


deductions for superannuntion 
STAFF with the Ile.lth Services 


exist between Great Britain and 
Thi Ireland. 
Whitley Application forms 


Care Service Munagement 


to the 
sent so as to 


applications should be 
17th Octobe 


ceived not later than the 


(2381) 










NORTHERN IRELAND HOSPITALS 
AUTHORITY 
SPECIAL CARE SERVICE MANAGEMENT 
c 


Applicants should be either qualified Menta: 


with the re 
vised recommendations of the Mental Nurses 
Committee for Northern Ireland, which corre- 


Whitley Coun il 
subject to 
in accordance 
Superannuation 
reculations, for which reciprocal arrangements 


and further information 
may be obtained from the Secretary, Special 
Committee, 
University Street, Belfast, to whom completed 








RADIOTHERAPY CENTRE 
PURDYSBURN, BELFAST 
Ward Sister. 
Theatre Staff Nurse. 








Staff Nurses. 








ST. JOHN’S HOSPITAL, STONE, AYLESBURY 


are invited from Nurses holding Certificates 


Preference will be given tu those 
had experience in methods of 


Ilospital. 
or have 





CREWKERNE HOSPITAL, SOMERSET 


The Hospital has complement of 
within 


(Now vacant). 


5 Maternity). Crewkerne is a market town 





STOKE MANDEVILLE HOSPITAL, AYLESBURY 


Ward Sister required for Male Surgical Ward (24 beds), 


in the near future. 
Applications te Matron with two names for reference. 






which will be opened 


Applications, stating age and 


in Psychiatric together with copies of two 


therapy Centre, Purdysburn, Belfast 
Successful applicants will be 
chester for two or three weeks’ 


are 


Training and 


(2574) 


full particu- 
lars of training, quilifications and experience, 
recent 
monials, should be sent to the Matron, Radio- 


sent to 
training. 
(x2596) 





CITY OF BIRMINGHAM 


Ward Sister, Residential tlome 
Studley, Warwickshire. 

Ilome will accommodate 36 
dren in age groups 2 weeks 
whom segregation for B.C.G 
necessary. 

Applicants must be 
Preference given to holders 
British Tuberculosis Association, 

Salary: 
less emoluments valued at 

Pension scheme; medical 

Applications, giving 
perience, naming three 
Otficer of Health, Council 
ham, 3. 


25 beds 
easy reach of 
(2609) 

State 


referees, to 


(2637) Louse 





PUBLIC HEALTH DEPARTMENT 
for Chile 
Contacts of Tuberculosis, Skilts, Gorcott Hill, 


contact 
5 years, 
vaccination 
Registered 
of Certificate 





£375 x £15—£480 <« £20—£500 
£130 per annum 
examination. 

qualifications and ex 
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NORTH EAST METROPLITAN REGIONAL 
HOSPITAL BOARD 


On behalf of the Hospital Management Committees, 
together with details of age, qualifications, 


the appropriate National scales. 


applications are invited for the following appointments, 
training, experience and the names of two referees (or copies of two recent 


TO THE MATRON OF THE APPROPRIATE HOSPIT AL, from whom further details may be obtained. 


and should be 
testimoni 
Salaries are in accordanes 





LONDON 


PRINCIPAL TUTOR 
(FEMALE) 


Mile End Hospital, Bancroft Road, E.1 
(General—475 beds or non-res 


TUTORS (MALE or FEMALE) 
Prince of Wales's Gencral Hospital, 
Tottenham, N.15 (390 beds) Non-res 
Qualified. Assistant for Senior Classroom 
St. George in-the-East Hospital, Raine 
Street, E.1 (Ceneral—200 beds) Res. or 
hon-res. 


SISTER TUTORS 


Poplar Hospital, East india 
Road, £.14 (General 20 beds) 
non-res. Qualified 

Mile End Hospital, Bancroft Road, E.1 
(General — 475 beda) Kes. or non-res 
Qualified URGENTLY REQUIRED. 

St. Ann's General Hospital, St. Ann's 
Road, Tottenham, N.15 (462 beds avail 
able) Res. or non-res Assist. nt Sister 
Tutor for Pupil Assistant Nurses. Ward 
Sister's experience essential. Should have 
taken the R.C.N. Short Course for 
Teachers of Assistant Nurses, or be will 
ing to do so 
DEPUTY SUPERINTENDENT 

MIDWIFE 

Hackney Hospital, Homerton 
Street, E.9 ((ieneral—S11 heds) 
non-res. SRBR.N. Midwifery 
New modern Maternity Wing 


NIGHT SUPERINTENDENT 

St. Clement's Hospital, 2a Bow Road, 
E.3 (General—154 beds) Res. or non-res. 
S.R.N., R.M.N 


HOME SISTER 
London Jewish Hospital, Stepney Green, 
E.1 (General 130 beds) Res. With 
Housekeeping experience 


ADMINISTRATIVE SISTER 

Chingtord Hospital, Larkshall Road, 
Chingtord, E.4 (At present eee 
Diseases—118 beds) Res. 8S.R.N., S.C.M. 
with administrative experience 


DEPARTMENTAL SISTER 

South Lodge Hospital, World's End 
Lane, N.21 (Fever, T.B., E.N.T. and Sur- 
gical—218 beds) Res. or non-res. Out- 
Patient and Theatre Relief Sister 


NIGHT SISTERS 

German Hospital, Ritson Road, 
(General -—— 218 beds) Res. or 
S.R.N., 8.C.M 

North Middlesex 
Street, Edmonton, N.18 
—R877 beds) Res. or non-res 

St. Andrew's Hospital, Devons Road, 
E.3 (General—530 beds) Res. or non-res. 


MIDWIFERY SISTERS 

North Middlesex Hospital, Silver 
Street, Edmonton, N.18 (Mainly General 
—877 beds) Kes. or non-res Part 
Training Schoo Junior post 

St. Andrew's Hospital, Devons Road, 
Bow, E.3 (Ceneral 530 heds) Res. or 
non-res. S.R.N., 8.C.M 

Hackney Hospital, Homerton High 
Strect, E.9 ((ieneral—Si1 beds) Res. or 
non-res. S.RLN., S.CLM Modern Matern- 
ity Wing Good experience 


WARD SISTERS 

South Lodge Seaptent,, World's End 
Lane, N.21 r.B., E.N.T., Surgical 
—2I8 beds) Res. ‘or non-res. With pre- 
vious F..N.T. experience for E.N.T. Ward 

Poplar Hospital, East india Dock 
Road, E.14 (Cieneral—120 beds) Res. 
non-res 

London Jewish Hospital, Stepney Green, 
E.1 (Generai—tis0 beds) ONE for Theatre 
duties. Res. ONE for Medical Ward. 
Res. or non-res 

Chingford Hospital, Larkshall Road, 
Chingtord, E.4 (At present Infectious 

Res. or non-res 


1 — 118 beds) 
8.R.N 
Southgate (North Middlesex 
Hospital), Tottenhall Road (Female 
Chronie—73 beds) Res. or non-res. 
Plaistow Hospital, Samson Street, E.13 
(Acute Medical and Infectious Diseases— 
179 beds) Res. or non-res 8.R.N., 
R.F.N., for Fever Wards. 


Les, 


Dock 
Res. o1 


High 
Res. or 
Ceriiticate 


E.8 
non-res. 


Hospital, 
(Mainly 


Silver 
General 


Annexe 





East End Maternity Hospital, 
Commercial Sent, x (60 beds) Res. or 
pon-res. S.RLN., M., G. & A. Certifi 
cate ‘Seueenaa ‘Relien) URGENTLY 
REQUIRED. 

RELIEF SISTER 

London Jewish Hospital, Stepney Green, 
E.1 (General — 130 beds) Kes. or nen 
res. For Out-Patients’ Dept. (Relief 
duties) . 

STAFF MIDWIVES 

Mile End Hospital, Bancroft Road, E.1 
(General — 475 beds) Res. or non-res 
Required for busy modern teaching dept. 

North Middiesex Hospital (Mainly 
General — 877 beds) (Maternity Unit— 
103 beds), Silver Street, Ceunaten, N.18, 
and Finchley Annexe (38 beds), The 
Bishop's Avenue, N.2. Res. or non-res 

Wanstead Hospital, Hermon Hill, E.11 
(General 191 beds) Res. or non-res 
S.R.N., S.C.M. 

Bearsted Memorial Hospital 
Maternity Hospital), Lordship 
Stoke Newington, N.16 (32 beds 
non-res. S.R.N., S.CLM 

Hackney Hospital, 
Street, E.9 (General 
non-res. S.R.N., S.C.M 
ity Wing 

St. Andrew's Hospital, Devons Road, 
E.3 (General—530 beds tes. OF non-res 

German Hospital, Ritson Road, E.8 
General 218 beds) Res. or non-res 
S.R.N., S.C.M 

THEATRE STAFF NURSES 

Poplar Hospital, East india Dock 
Road, £.14 (General—1i20 beds) Res. or 


384/398 


(Jewish 
Road, 
Res. or 


Homerton High 
SIl beds Kes. or 


Modern Matern 


Raine 
Res. or 


George-in-the-East Hospital, 
Street, E.1 (General—200 beds) 
nen-res 


STAFF NURSES (FEMALE) 

Mile End Hospital, Bancroft Road, E.1 
(General—475 beds) Res. or non-res. 

German Hospital, Ritson Road, €.8 
(General—218 beds) Res. or non-res 

Eastern Hospital, Homerton Grove, E.9 
(Fevers — 246 beds) Res. or non-res. 
S.R.N. or R.F.N. 

Hackney Hospital, 
Street, E.9 (General 
non-res. S.R.N. Good 

St. Clement's Hospital, 2a Bow Road, 

(General—t54 beds) Res. or non-res 
Middlesex Hospital, 
Edmonton, N.18 (Mainly 
—S877 beds) Res. or non-res 
Ophthalmic and E.N.T. Ward 
Theatre experience is offered in 
branch; and for Children’s Ward, with or 
without R.S.C.N 

Poplar Hospital, 
Road, E.14 (General 
non-res. Temporary. 
Dept. 

Chingford Hospital, 
Chingford, E.4 (At 
Diseases 118 beds) 
S.R.N. TWO required 

Wanstead Hospital, Hermon Hill, 
(General—191 beds) Res. or non-res. 

South Lodge Hospital, World's End 
Lane, N.21 (Fever, T.B., E.N.T. and Sur 
gical ae beds) Res. or non-res. S.R.N 
or RF 

Plaistow Hospital, Samson Street, E.13 
(Acute Medical and Infectious Diseases 

beds) Res. or non-res T.A. or 
For Fever and Chest Wards 
Green Hospital, Cambridge 
Heath Road, E.2 (General 313 beds 
Res. or non-res. For Theatre and General 
Wards. 

St. Leonard’s Hospital, Nuttall Street, 
N.1 (Acute General—182 beds) Res. or 
non-res For General Wards and Depart 
ments 

St. Ann's General Hospital, St. Ann's 
Road, Tottenham, N.15 (462 beds avail 
able) Res. or non-res. For Tuberculosis 
Wards with T.A. Certificate or suitable 
experience, also for Chronic Sick Wards 


STAFF NURSES (MALE) 
Eastern Hospital, Homerton Grove, E.9 
(Fevers—246 beds) Res. or non-res. T.A. 


Certificate 
St. Leonard’s Hospital, Nuttall Street, 
beds) Non-res. 


Homerton High 
Sil beds) Res. or 
experience 


East India Dock 
120 beds) Res. or 
ONE for Casualty 
Larkshall Road, 
present Infectious 

tes. OF non-res 


E.11 





N.1 (Acute General—182 
For General Wards and Departments 





LONDON—Contd. 


ENROLLED ASSISTANT PA. a entat 
NURSES (FEMALE) oo... stat . 
Poplar Hospital, East india Plaistow Hospital, Samson Street, ¢ 
Road, E.14 (General—i20 bers) (Acute Medical and Infections Diggs 
non-res. Full-time or part-time. 179 beds) Res. or non-res. For Fever 
Eastern Hospital, Homerton Grove, Chest Wards 
(Fevers—246 beds) Res. or non-res. Wanstead Hospital, Hermon Hill, ¢: 
T.B. Wards. (General—191 beds) Res. or essen 
George-in-the-East i. Raine OLLED 
(General—ve0 beds) Non-res 
Middlesex Hospital, Silver ee rt 
Edmonton, N.18 (Mainly Genera! ( LE) 
hedsa) Non-res. St. George-in-the-East Hospital, 9, 
Southgate Annexe (North Middlesex | Street, E.1 (CGyneral—200 beds) Rey 
Hospital), Tottenhall Road, N.13 (Fe-| non-res. For Tubercul 
male Chronic—73 beds) Non-res Eastern Hospital, Homerton Grove, 
St. Clement's Hospital, 2a Bow Road,| (Fevers—246 beds) Kes. or non-tes 
E.3 (General—154 beds) Res. or non-res. ' T.B. Wards. 


ESSEX 


tiford Isolation Hospital, Grove 
Chadwell Heath, Essex (Infections 
T.B.—187 beds) Res. or non-res. &R¥ 


Dock 
Res. or 


E.9 
For 








SISTER TUTOR 
Rush Green Hospital, Romford, Essex 
(General and Infectious Diseases—General | , > ae Aig ~ 
Training School—247 beds) Res. or non gl Img for Women's T.B. Big 
cee Sister Tutor. Comfortable ‘ st. Mary's. Hospital, 14 Pope's 
olchester ssex (Chronic Sick—4 
tant Nurses’ Training School—139 be 
see ne tes. or non-res. For Male Geriatric } 
ceiving Ward 
Romford, Princess Louise Convalescent Home 
Maternity a Nazeing, Essex (20) beds) kk 
SRN. Second Sister Applicaticn 1 
Matron, Prince of Wales's General fy 
pital, Tottenham, N.15 


Essex 
beds) 


Oldchurch Hospital, 


(General—724 beds, 96 


Res. 
HOME SISTER 
Harold Court Hospital, Harold Wood 
Essex (Tuberculosis Women 62 beds 


Res 
ADMINISTRATIVE SISTER | _,t. John's, Mospital, Word | 
ome bury- d, Essex (409 beds) Rage 
Convalescent | 20N-res.; 96-bedded Unit. Part I Tu 
ing School 
Brain 
- Maternity Unit — 


STAFF MIDWIVES 








(Children : 
Res. or 


ness, Essex 
Hlome—54_ beds 
day duties 


NIGHT SISTERS 

St. John's Hospital, Wood Street, 
Chelmsford, Essex (409 beds) Res. or 
non-res. (ne of three 

Harwich and District Hospital, Rose- 
bank, Dovercourt, Essex (30-bedded 
Acute Hospital in pleasant surroundings 
near the sea) Res. or non-res 

Rush Green Hospital, Romford, Essex 
(General and Infectious Diseases—Gen 
eral Training School—247 beds) Res 


DEPARTMENTAL SISTERS 
St. John’s Hospital, Wood Street, 
Chelmsford, Essex (499 beds) Res. For 
Theatre 
Harold Wood Hospital, Harold wet 
Essex (General Training School 
For Casualty De 


beds) Res. or non-Tes 
partment Must be S.R.N. and 8.C.M Essex (Tuberculosis Women — 62 b@ 
Res. or non-res. General duties 


MIDWIFERY SISTERS St. Faith's Hospital, London 
Oldchurch Hospital, Romford, Essex | Brentwood, Essex (Sane Epileptics 
(General—-724 beds) Res. (96 Maternity | male—437 beds, and Vost Surgical Us 
beds). 29 beds) Res. or non-res wi 
St. John’s Hospital, Wood Street. | quired. 
Chelmsford, Essex (409 beds) Res. or High Wood Hospital for ¢ 
non-res; 96-bedded unit Part I Train-| Brentwood, Essex (T.B. Children — 
ing School beds) Res. or non-res 


Harold Wood Hospital, Harold by 
THEATRE SISTERS Essex (General Training School — 
Harts Hospital, Woodford Green, Essex | beds) Res. or non-res, For all D 
(Sanatorium 100 beds) Res 3.R.N.. | ments and Wards. Day and Night 
T.A. Certificate desirable. Thoracic sur Rush Green Hospital, Romford, 
gical experience essential. For Theatre | (General and Infectious Diseases — “ 
and Out-Patient Refill Clinic 


eral Training School—247 beds) Res 
St. John's Hospital, Wood Brentwood District Hospital, 
Chelmsford, Essex (409 beds) Res 


wood, Essex (Assistant Nurses’ > 
School—50 beds) Res. or non-Tet 
WARD SISTERS Theatre and Casualty Department 
Harold Court Hospital, Harold Wood, Broomfield Hospital, Chetmsterd, 6 
Essex (Tuberculosis Women — 62 beds) | (Chest Hospital—308 beds) Kes. 

Res. or non-res. General duties T.A. Certificate an adv: antage. 
Oldchurch Hospital, Rumford, Essex | tunity to take T.A. Certificate. 
(General—724 beds) Res. ONE for Radio- Forest Hospital, Buckhurst Hill, © 
therapy Dept. (General—44 beds) For General W 
St. Faith's Hospital, London Road, pon-res Also for \# 

Brentwood, Essex (Sane Epileptics, F or non-res. 

male—437 beds, and Post-Surgical . dohn’s Hospital, Wood 
29 beds) Res. or non-res. TWO Chelmsford, Essex (409 beds) Re 

quired non-res. For General Wards 
Broomfield Hospital, Chelmsford, Essex Harwich and District Hospital, 

(Chest Hospital—308 beds) Res. or non-| bank, Dovercourt, Essex (30-4 

res. T.A. Certificate an advantage. Op-| Acute Hospital in pleasant surrouw® 

portunity to take T.A. Certificate. near the sea) Res. or non-res. 


n-res 
mon-tes. Vor J. Courtauld Hospital, 
Essex (General 
beds) Res 

Brentwood Maternity Home, Brented 
Essex (14 beds) Res. or non-res. SRS 
8.C.M 

Maternity Unit, General 
Rochford, Essex (70 beds 
res THREE required 
Premature Baby Unit 
ence in all deportments 
the Midwifery Matron. 


THEATRE STAFF NURSE 


Jubilee Hospital, Woodford Gm 
Essex (General—54 beds) Res. 


STAFF NURSES (FEMALE) 
Harold Court Hospital, Harold 


Hospita 
Res. or m 
Modern [ 
uttached. fixe 
Applications 


Street, 


ONE 


> 
tes 
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